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CHAPTER I
INTRODUCTION
This study of a small group of young adult patients
with rheumatic heart disease was undertaken to ascertain some
of the more important social developments taking place in
their lives . Although the writer would like to have in-
vestigated the medical- social backgrounds of these young
people, this was not accomplished because of lack of time.
It was hoped that there might be some value in the findings
concerning the present situation of these patients, while the
lack of Information In regard to preceding developments should
be borne in mind. It was known that most of these young
people were hospitalized at one time or another; it was as-
sumed that all had experienced a period or periods of con-
valescence and broken school attendance; it was known that at
different times, depending upon the doctor’s recommendation,
all patients were advised to restrict, somewhat, their physical
activities. This was due to the nature of the illness which,
it was assumed because of medical diagnoses, had been ex-
perienced by all members of the group.
Rheumatic fever is believed to be an infectious dis-
ease, and one attack by no means arouses immunities within
the body that make a patient less susceptible to future at-
tacks; instead, this illness is more likely to recur than not
v-
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2to do so. Another characteristic of rheumatic fever is its
tendency to infect the valves of the heart, which often means
that patients are left with some form of cardiac damage. The
greatest frequency of attacks, it is believed, takes place in
childhood. White1 maintains that, '•The frequency of attacks
is greatest between the ages of three and ten." Because of
this fact, the writer thought it reasonable to suppose that
expenditures of time, money and effort are devoted to the
study and treatment of patients in childhood more than at
other chronological periods. The writer wondered what was
taking place in the lives of some of the older patients and
became interested in them. Many young people from eighteen
to twenty-five years of age are making decisions and choices
regarding further training, work, marriage, social interests
and ideals. This study attempts to determine what are some
of the aspects of education and training, work experience,
social relationships and significant attitudes in the present
situation of this small group of individuals. The writer was
interested in the feelings and experiences of these young
people, and was aware that rheumatic fever, with the complicat
ing feature of heart involvement, has different effects on
different individuals. It was of interest to discover, if
possible, whether or not certain attitudes and certain situa-
1 Paul D. White, M.D., "Acute Rheumatic Pever," Hygeia ,
17:43-44, January, 1939.
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3tions existed in relation to the disease where these par-
ticular young people were concerned. However, there were no
basic assumptions made that special attitudes or situations
necessarily exist in relation to rheumatic fever.
Sources of information . The selection of the patients
was made from the files of the Children’s Cardiac Clinic,
Massachusetts General Hospital, Boston. All patients se-
lected were under the care of this clinic at the time the
study was made. All information in relation to the medical
facts regarding the patients was obtained from the medical
records of patients at the Massachusetts General Hospital
under the supervision of a physician staff member of that
hospital. Reports from fourteen high schools were obtained
in writing concerning enrollment and graduation dates, at-
tendance, and subjects taken. Information regarding employ-
ment and training opportunities was gathered by means of
personal inverviews with individuals within these fields, al-
though these interviews in three instances were conducted
over the telephone because of limitations on the time of busy
executives. Originally the writer considered using material
found in the records of social agencies wherever the patient
or his family were known. However, it was decided that there
was no uniformity in this procedure, because some patients
„.
"
,
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4and their families were known quite fully, while others were
q
not known to any agency.
Selection of -pat ients . The patients were all between
the ages of eighteen and twenty-five inclusive. All had been
examined in the clinic within three years (1939, 1940, 1941).
Only patients without social service records in the hospital
were included, because less was known in detail about these
patients, and the information gathered about them might be of
some practical value to the Social Service Department. Also,
this criterion proved to be a convenient method of selection
from a rather large number of patients. All patients lived
within ten cent carfare (one way) from the center of Boston.
This was a limitation imposed to insure economy of time and
money. The writer included only unmarried patients, because
it was believed that married young people often have problems
quite different from single ones. All patients had a definite
diagnosis of rheumatic heart disease in some form.
With these limitations imposed, the resulting group
numbered thirty patients. As the study proceeded, it de-
veloped that five patients were married, one could not be
p^ All patients were registered with the Social Service
Index, Department of the Boston Council of Social Agencies,
43 Hawkins Street, Boston, Massachusetts.
3 It should be observed that the writer, in going
through the clinic files, may have omitted a few patients who
fell within this universe.
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5located, and three seemed hesitant about cooperating, so they
were not urged. Thus, the final total was twenty-one,
method of study . The interview method was used ex-
clusively, and all but two patients were interviewed in their
own homes, and the homes of these two patients were seen.
The writer preferred to conduct this type of interview, be-
cause it was believed that there would have been too much
difficulty entailed in encouraging interviews outside of the
home. There were advantages and disadvantages to this pro-
cedure, as some difficulties arose in which the writer could
make interesting observations but could not help the patient
give as interesting and significant an account of feelings
and attitudes as might have been desired. The main feature
of the difficulties (or the disadvantages) was the fact that
parents did not always feel the need of withdrawing from the
presence of the patient and the writer. The main advantage
was that the parent-patient relationship was observed first
hand in many instances, and although the contact was very
short, some observations of interest were made.
The writer preferred to make arrangements for these
interviews by making a short contact with each patient pre-
vious to the appointment. In a number of instances more than
one short contact was necessary to prepare for the interview.
There was care taken to establish some degree of rapport so
that the interview would be of the greatest possible value.
-.
.
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6There were various factors that prohibited the kind of rap-
port that would have been most advantageous, but on the whole
it was felt that there was a degree of success in the attempts
made to have the patient feel some warmth and friendliness
towards the writer.
Patients were asked about the factual matters that ap-
pear on the schedule in the appendix. Where questions of
opinions entered in, the writer attempted to word such in as
non-suggestive a manner as possible. Where situations arose
in which patients were encouraged to express feelings or
emotionally charged ideas, the writer endeavored to make no
remarks or ask no questions that would lead the patient to
say what he might have thought should be said. There was no
uniform method of questioning the patients, a,s it seemed to
the writer too difficult to evolve a specific set of questions
in relation to each of the topics. One of the major weak-
nesses of the study may be that the writer’s own skill and
judgment in interviewing constituted an important feature of
the investigation, and the techniques used are not clearly
defined.
Description of the patients . The twenty-one patients
ranged in age from eighteen to twenty-five inclusive. Table I,
page ?’, shows the ages of the twenty-one patients at the time
they were interviewed. It may be seen that over two-thirds
-,
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7of these young people were from nineteen to twenty-one years
of age. There were eleven men and ten women in the group.
TABLE I
AGE DISTRIBUTION, TWENTY-ONE PATIENTS
Age when
Int erviewed
18 years
19
20
21
22
23
24
25
Number of
Patients
1
4
5
6
1
1
2
_1
Total 21
The nationality or racial strains varied, and there
were patients of Jewish, Italian, English, Irish, Scandinavian,
Greek, Syrian, Armenian descent. The first three afore-
mentioned were represented the most frequently. The localities
varied also, but all patients were situated in the heart of
Boston or in its metropolitan area.
The patients had been under the care of the Cardiac
Clinic for varying lengths of time, but all of them had been
followed in this clinic for a number of years, the exact num-
ber being dependent upon several factors. Varied services
were offered these patients when the need arose. All types
of service were not needed by all of the patients, but the
medical-social program of the clinic includes hospitalization;
arrangements for placement by the Children's Mission to
Children, the House of Good Samaritan, or other institutions,
-r
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8when home situations were not suitable for convalescence;
medical-social home care; arrangements for nursing care at
4
home; medical-social case work services. It is known that
hospitalization was necessary for a number of the patients in
this group at the Massachusetts General Hospital and at other
hospitals, and six patients were at the House of the Good
Samaritan during acute episodes of rheumatic fever. Placement
with the Children’s Mission to Children was used by four of
the patients during a period of convalescence. Other features
of the clinic’s program are cooperation of home teachers,
tutoring by college students, services from school nurses,
Cardiac Summer School - all aimed to aid the patient in his
educational career. One patient from the group studied was
enrolled in the Summer School, and she told the writer many
details of her experiences of that summer, which was a thor-
oughly enjoyable one according to her description. The other
patients benefited from the other services mentioned when the
need arose. During periods of convalescence, the patients en-
gaged in constructive projects in connection with the occu-
pational therapy program, which for a number of years has been
^ Edith Mortimer Terry, "The Convalescent Care of
Children with Heart Disease Due to Rheumatic Pever," III, "A
Medical-Social Program for the Child with Rheumatic Pever,"
Hew England Journal of Medicine , 224:627-638, 1941. Also, by
the same author, "Some Social Aspects of Rheumatic Heart Dis-
ease." paper presented at the 1940 Annual Meeting of the Hew
York Tuberculosis and Heart Association. (Miss Terry is
Worker- in-Charge of the Children’s Cardiac Clinic of' the
Mas sachusett s General Ho spital .
')
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an integral part of the clinic’s service to children under
care. Some were active participants in the clinic’s In-Bed
Club, an organization that has enlis ted the whole-hearted in-
terests of numbers of patients during periods of illness. At
the present time, follow-up services medically and socially
are carried on consistently with all the patients in the
group."
Medical status of patients . In Table II, page 10, the
present medical status of the patients in relation to rheumatic
heart disease may be seen. The diagnoses and classifications
shown In this table were made by a physician of the Massachu-
setts General Hospital. Functionally, the patients were in
Class I of the functional classification system of the Hew York
Heart Association with the exception of one patient who was
in Class II. According to this classification, the twenty
patients in Class I were "... patients with cardiac disease
and no limitation of physical activity. Ordinary physica.1
activity does not cause discomfort. Patients in this class do
not have symptoms of cardiac insufficiency, nor do they ex-
perience anginal pain." These twenty patients were medically
5 Terry, loc . cit.
The Criteria Committee of the Hew York Heart Associa-
tion, "nomenclature and Criteria for Diagnosis of Diseases of
the Heart," Fourth Edition (Hew York Heart Association, Division
of Hew York Tuberculosis and Health Association, Inc., Hew
York, 1939).
7 Ibid
.
,
p. 72.
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TABLE II
MEDICAL STATUS OF TWENTY-OHE PATIENTS IN RELATION TO
RHEUMATIC HEART DISEASE
Classification
Class I
Class I
Class I
Diagnosis
Rheumatic Heart Disease,
Mitral Regurgitat ion
Rheumatic Heart Disease,
Mitral Regurgitation,
Aortic Regurgitation
Rheumatic Heart Disease,
Mitral Stenosis
Number of
Patients
8
3
2
Class I
Class I
Class I
Class I
Class I
Class II
Rheumatic Heart Disease, 2
Mitral Regurgitation,
Early Aortic Regurgitation
Rheumatic Heart Disease, 2
Mitral Stenosis , and
Mitral Regurgitat ion
Rheumatic Heart Disease, 1
Mitral Stenosis,
Aortic Regurgitation
Rheumatic Heart Disease, 1
Mitral Stenosis,
Mitral Regurgitation,
Aortic Regurgitation
Rheumatic Heart Disease, 1
Aortic Regurgitation
Rheumatic Heart Disease, 1
Aortic Stenosis and
Regurgitation,
Mitral Stenosis and
Regurgitation
Total 21
,-
11
advised to avoid undue strenuous activity. The patient in
Class II was in a class described as follows: "... patients
with cardiac disease and slight limitation of physical activity
They are comfortable at rest. If ordinary physical activity
is undertaken, discomfort results in the form of undue fatigue
O
palpitation, dyspnea or anginal pain." This patient was ad-
vised medically to moderate!, y restrict ordinary physical
activity and to engage in no strenuous activity.
® Criteria Committee, loc . cit
.

CHAPTER II
PHYSICAL ENVIRONMENT
With the etiology of rheumatic fever unknown, there
has been a good deal of investigation as to the possible role
played by environmental factors in this disease. For a while
it seemed as if a good deal of material evidence was being
gathered through studies and investigations indicative of a
damaging part played by environmental factors. Now there is
general agreement that certain predisposing conditions are
associated with rheumatic fever, although it is not agreed as
to what emphasis should be given these conditions nor just
what the association is. Holt and McIntosh^ point out, "It
is believed that exposure to cold and wet, damp dwellings,
lack of sunlight, and rapid changes of weather are all pre-
pdisposing factors."
There is, apparently, little disagreement regarding
the significance of unhygienic living conditions in relation
to health generally; in other words, environment is an im-
portant factor in a person’s physical and social well being.
1 The late L. Emmett Holt, M.D., and John Howland,
M.D., revised by L. Emmett Holt, Jr., H.D., and Rustin
McIntosh, U.D., Diseases of Infancy and Childhood (New York:
D. Appleton-Century Company, Inc., 1936, Tenth Edition
Revised.
}
2 Ibid p. 1119.
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In this study some of the major aspects of the living
conditions of the patients were observed by the writer. At
the end of the chapter Table III (pages 19, 20, 2l) presents
the material in tabulated form.
In regard to the type of neighborhood where the twenty-
one homes were located, the writer found that exactly twice
as many patients lived in strictly residential neighborhoods
as in other types. Fourteen of the twenty-one lived in houses
surrounded only by other houses, stores and other establish-
ments not being present. Five of the patients lived in
neighborhoods judged business-residential, or primarily places
where there were both homes and commercial establishments.
One patient lived in a neighborhood where there were both
factories and residences; i.e., industrial-residential section.
Another resided in a house amidst other houses, interspersed
with commercial establishments, with factories very nearby;
i.e., industrial-business-residential.
Concerning the type of house lived in, the majority,
twelve patients, lived in dwellings housing from two to four
families each. Five others were situated in tenements, which
were defined for the purpose of this study as being residen-
tial buildings housing more than four families. Four of the
patients were living in single houses; one of these dwellings
was actually connected with a series of tenements.
When location of rooms within a house was investigated.
*.
'
.
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it was found that the largest number of patients, nine, lived
on the second floor, and six more were on the third floor;
thus, over two-thirds were situated above the first floor.
Three of the four residing in single houses lived on first and
second floors, and the other patient's single house had three
floors. The remaining patient was the only one living in a
first floor apartment.
When the question of stairs was considered, it was
found that if steps outside leading up to the front door of
a house were disregarded, eleven of the patients had two or
more flights of stairs to mount. Nine more had one flight to
pass over. Only one patient, the one living in a first floor
apartment, had no stairs to climb. (Included in the one flight
category were the patients who lived in single houses and had
a flight to climb in order to reach sleeping quarters.)
In considering; the condition of the houses, both in-
side and out, the writer made the judgments using three
classifications. Judgments on the outside involved observa-
tion of the paint, wood, etc., conditions and the structural
repair, and on the inside observations were made concerning
walls, ceilings, paint and other decorative matters, stairs,
lighting, window and door conditions. There was an attempt
to make these judgments with the group of houses studied in
mind only, as there seemed to be a wide variety within the
group. Sixteen, or well over two-thirds, of the houses on the
-•
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inside were in good or fair reoair. (Nine were in good re-
pair and seven in fair repair.) Five were designated as
"being in bad repair on the inside. On the outside, exactly
two-thirds, or fourteen of the houses, were in good or fair
repair. (Seven were in good repair and seven were in fair
repair.) The other seven houses were judged to be in bad re-
pair on the outside.
TiThen an investigation was made as to the number of
rooms per family, it was discovered that sixteen, or well over
two-thirds of the families, occupied apartments of five and
six rooms. Two families lived in four rooms, and the other
two families were at opposite extremes: one dwelt in three
rooms, and one family lived in seven rooms. There was,
originally, an attempt to calculate the size of these rooms
investigated, but it was felt that there were no generally
accepted standards for size of rooms, and although some of
the rooms might have been considered small, there was no
particular predominance of what could be called small- sized
rooms.
There were no dirt floors found in any of these houses
studied, and fifteen of the floors were hardwood, while six
were of old wood.
In regard to toilet and bathroom facilities, it was
discovered that only two of the apartments had no toilets; in
these cases there was a toilet down the hall also used by
..
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other families, nineteen of the apartments had a toilet used
only by the family in residence. Four of the families had no
bathtub facilities, while seventeen had bathtubs in their
apartment
.
The matter of sunlight and air was investigated, and
the size, number and location of windows were taken into ac-
count in judgments rendered in this regard. Twelve of the
homes had good sunlight and air facilities, while seven homes
were fair in this respect. Two of the apartments had poor
ventilation and sunlight.
The housekeeping was taken into account, and seventeen
of the homes v;ere rated good in this respect, with three only
fair and one home poor.
Heating was centrally administered in fourteen homes;
in one establishment there was a coal-oil arrangement, and
six of the homes had oil stoves. Since the homes were visited
almost uniformly in cold weather, it was decided that a judg-
ment by the writer could be made as to the adequacy of the
heating. It was felt that eighteen of the homes were well
heated, while with the other three there was a definite ques-
tion about the heating adequacy.
Of interest in this particular study was the matter of
whether the patient slept alone or shared his bed. Since
avoidance of upper respiratory infections is so important a
consideration in the life of a rheumatic fever patient,
..
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sleeping arrangements take on significance. Struthers 2 main-
tains that, "The most frequent single preceding circumstance
associated with the reactivation of rheumatism is the common
cold. Unquestionably the rheumatic person who acquires an
upper respiratory infection should go to bed and stay there
until his signs of active infection have completely dis-
appeared." It was discovered that thirteen, or less than two-
thirds of the patients, slept alone. Eight patients did not
sleep by themselves and were therefore exposed to whatever in-
fectious agents their sleeping partners might have contracted.
These eight patients all slept with one person only; in each
case the person slept with was a member of the immediate
family.
When the patients were asked to give their own opinions
as to their feelings of satisfaction or otherwise of their
physical environment, it was found that fourteen were suf-
ficiently satisfied with their physical surroundings so that
no mention was made by this number of negative aspects. Four
patients registered nearly complete dissatisfaction for various
reasons. One of these four had considerable resentment about
his mother’s having to climb tenement stairs and about the
fact that he had seen middle class and wealthy homes and hated
his lodgings. Another of this group was used to a better type
3 R. R. Struthers, M.D., "Rheumatic Heart Disease in
Adolescence," Canadian Lledical Association Journal . 42:128-133,
February, 1940, p. ' i’32.
.- •;
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of house and resented the racial strain in his vicinity and
the growing commercialism. Another patient stated she "wasn’t
keen" on the apartment itself and described the neighbors as
being "every sort." The remaining patient of this dissatisfied
group maintained that she "hated it." She had much feeling
about the "gloomy" nature of the district and her loathing of
the nearby factories and brewery. With one patient his opinion
was unknown. Two other patients were satisfied on the whole,
but had reservations. One of these stated she certainly felt
it was an inconvenience having no bathtub, and she disliked
the fact that people were moving out of her neighborhood. The
other patient, who lived in a lovely rebuilt old Hew England
home, felt the only disadvantage to her location was the long
bus ride to and from work.
It was felt that when the whole group was considered in
regard to physical environment, there was a variety within the
group. Moreover, the variety was distributed in such a way
that about the same number of patients were at the opposite ex-
tremes (good and poor living conditions), and the majority of
the patients seemed to incline towards neither extreme. How-
ever, although this makes the group representative, as the
writer sees it, there was no particular significance in the in-'
vest igat ion of physical environment. There were no findings
that would throw particular light upon the discussion that has
been going on concerning the role of physical environment in
rheumatic fever
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TABLE III
PHYSICAL ENVTRONMENT
1. Neighborhood
Industrial-
Industrial- Business- Business-
Residential Residential Residential Residential
Number of ->
Patients 14
2. Type of House
Number of
Patients
Single
4
2-4 Family
12
Tenement
(over 4 Family)
3. Location
1st
Floor
2nd
Floor
Number of
Patients
3rd
Floor
6
2nd & 3rd (1st & 2nd)
Floor Single
4,
House Condition
Inside: Good Repair
Number of Q
Patients y
Outside: Good Repair
Number of „
Patients '
Fair Repair
7
Fair Repair
7
Bad Repair
5
Bad Repair
7
5.
Number of Rooms
3
Rooms
Number of •,
Patients ±
4
Rooms
5
Rooms
6
Rooms
10
7
Rooms
8
Rooms
6.
Floor
Number of
Patients
Hardwood
15
Old Wood
6
Total
21
Total
21
Total
21
Total
21
Total
21
Total
21
Total
21
--r
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TABLE III (Continued)
PHYSICAL ENVIRONMENT
7. Toilet in Apartment
Number of
Patients
Yes No
19 2
Total
21
8. Bathtub in Apartment
Yes No
Number of .« A
Patients 17 4
Total
21
9. Sunlight and Air
Good Pair Poor Total
Number of
Patients 12 7 2 21
10, Housekeeping
Good Fair Poor Total
Number of
Patients 17 3 1 21
11. Heating
Coal.-Oil
Type: Central Stoves Oil Stoves Total
Number of
Patients 14 1 6 21
Adequate: Yes Questionable Total
Numberof
Patients 18 3 21
12. Stairs
1 2 3
Plight Flights Flights None Total
Numberof n 21Patients y 7 4 1
4 '
' 7 ,
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*
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TABLE III (Continued)
PHYSICAL EBYIROMCEHT
13. Sleeping Arrangements
Sleep Alone Sleep with One Other
Humber of ,, p
Patients ll!) °
14. Satisfaction with Physical Environment
Satisfied
Humber of 1A
Patients 14
Satisfied with
Reservations Dissatisfied
2 4
Unknown
1
Total
21
Total
21
r't
CHAPTER III
EDUCATION AND TRAINING
Douglass^ discusses in the introduction to his book
a changing concept of secondary education* He states that,
"Within a generation the high school has greatly increased in
numbers and importance as a part of the public-school system,
and an entirely new clientele has found its way within the
doors. Once the recognized purpose of secondary education
was to train a selected group of young men and women in
academic learning . . . today the school has become a training
ground for all classes in the population ..." He mentions
some of the problems that are being considered in relation to
the formulation of aims and purposes and curriculum of the
modern secondary school. "Today, problems of pupil interests
and abilities, home environment, civic needs, probable voca-
tional destination, health, extra-curricula activities and
intelligent use of leisure . . . call for intelligent con-
sideration ..." Because this new concept is not realized
in the same degree in all localities, the writer assumed that
in investigating the secondary educational process of this
group of young people, differences would be reflected, as
I A. A. Douglass, Modern Secondary Education, Principles
and Practices , (Cambridge: Houghton Mifflin Company, 1938)
,
p. v, Introduction.
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there were several school systems involved. With the knowl-
edge that there were irregularities and interruptions in the
grammar school program of these twenty-one patients, often "be-
cause illness was directly responsible, the writer attempted
to ascertain some of the more important aspects of their
secondary education.
TABLE IV
SCHOOL LEVEL REACHED, TWEHTY-OUE PATIEHTS
School Level Reached Humber of Patients
Graduated from high school 11
Still in high school, Grade XII 1
Completed Grade XI 1
Left school during Grade XI 2
Left school during Grade X 1
Left school during Grade IX 2
Completed Grade IX 2
Completed Grade VII 1
Total 21
School level reached . It may be seen from Table IV
above that there was a wide range in the school level reached
within the group studied. The writer felt that it was dif-
ficult to say just how this level compares with the educa-
tional level of youth on a nation-wide basis. However, for
the purposes of comparison, it may be assumed that the patient
almost at the end of his high school career will finish and
graduate. This means that twelve of the twenty-one patients
were high school graduates and nine were not. If a comparison
of this figure is made with the statement of the findings of
.: it : • T
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2
a youth study made in the Commonwealth of Massachusetts
1
", the
group studied "by the writer falls "below the usual educational
level reached "by youth in general in Massachusetts. In re-
gard to school level reached, the State youth report maintains^
"From data gathered by the Department of Education it is
evident that about two-thirds of our youth are now staying in
school at least to the point of graduation from high school,
and this fraction is more likely to increase than to decrease."
The non-graduates . In talking with the non-graduates,
the writer was impressed by the slight vagueness concerning
the matter of high school training. In several instances, for
example, it was only through the school reports that it was
learned just when the patients had left school. Since educa-
tion almost always was the first topic of discussion in the
interviews, it may be that where feelings of guilt may have
entered in or patients might have attempted to repress un-
pleasant feelings in this connection, the impression of vague-
ness resulted. Thus, there may have been a tendency not to
report real feelings associated with reasons for leaving
school, especially if there were unpleasant associations.
/
2 Walter E. Downey, Commissioner of the Department of
Education, the Commonwealth of Massachusetts, 1940,
Massachusetts Youth Study , A Report Relating to the Education
and the Employment of the Youth of the Commonwealth of
Massachusetts (Wright and Potter Printing Company, Legisla-
tive Printers, 32 Derne Street, Boston, 1941), p. 89.
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Table V below gives the list of reasons stated by the
patients for leaving school and indications, from what they
said, as to whether or not they wished they had continued
schooling.
TABLE V
7/HAT WAS LEARNED FROM HIRE PATIEHTS IH REGARD TO LEAVIHG SCHOOL
Reasons for
Leaving School Sex
Objected to course taken, M
wanted to work
Did not like school, F
wanted to work
Did not like school, M
would rather be out-
of-doors, wanted to
work
Doctor advised leaving F
school, too many stairs
to climb at school,
never liked school
Home responsibilities F
Objected to program F
offered, financial
stress at home
Diverted writer from F
subj ect
Concerning Humberof
Having Left Patients
Ho regrets expressed 2
Some regrets expressed 2
Employment opportuni- 1
ties might be better if
continued, would have
enjoyed school sports
program
Ho regrets expressed 1
Sometimes regrets
Often regrets
Unknown
1
1
Total
In formulating Table V above, the wording used was
meant to show minor di screpancie s that were uncovered. The
two men patient s who objected to the course taken both proved
to have done poor academic work according to the school re-
ports. The woman patient who stated that she had to help at
»-
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home actually did have numerous younger brothers and sisters
and a mother who was ill. The woman patient who left in the
ninth grade because of the doctor 1 s advice did not care to
enlarge upon her afterthought that she did not like school.
The woman patient who stressed financial difficulties at home
the same time stated tla t attempts to finish high school,
by going to evening school, were unsuccessful because the
equipment and program at evening school were unsat isfactoiy.
(From the school report of this same patient it was learned
that she had never enrolled in day high school.) The school
report of one of the women patients who did not like school
and wanted to work indicated poor marks. This same patient
gave the writer the impression she finished her course by
going to night school, but it was learned that she attended
only two evenings. The patient who diverted the writer from
the entire subject of school did poor work all through high
school, according to the report. Thus, the writer felt that
there were indications of a number of factors entering into
the study behind the non-completion of the secondary schooling
of this group.
Of the group of nine non-graduates, it was found that
six patients had attempted schooling in some form after leav-
ing school. One of these six was the woman patient just re-
ferred to who objected to the equipment and program at evening
school, and she recalled two attempts in different schools to
-. 1
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obtain commercial training. One of the male patients who ob-
jected to the high school course told of a summer course in
auto-mechanics taken at the public high school. Ee continued
this the next fall for several nights a week, but his state-
ment was that he only learned "minor mechanics." The woman
patient who left because of home responsibilities irregularly
attended a school where she learned to be a stitcher, but she
j
found there was no need to hurry this training, because for
two years employers did not consider her old enough to hire.
Another of the six made only spasmodic attempts to learn to be
a stitcher and then was accepted on the national Youth Admin-
istration stitching project. One male patient attended an
electrical course very irregularly. The sixth was the woman
patient who attended only two sessions of evening school in
an attempt to complete Grade XII# Three patients of the nine 1
made no further attempts? these three, having objected to
school courses, left according to doctor’s advice and evaded
the subject of education, as indicated separately on Table V,
page 25. The writer felt that it was significant that there
were these attempts made, in that the majority of those who
did not graduate apparently felt the need to strive for some
sort of further training.
Graduates. The material gathered about the eleven
patients who graduated from high school was obtained in two
ways. The patients were asked the content of their high
..
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school courses, and the matter was followed up by the informa-
tion received from the school reports. It was noted imme-
diately that there was a high degree of vocational (industrial
and commercial) training emphasis in the courses of these
young people. Of the seven male patients four had such a
training emphasis, and of the four female patients three had
vocational emphasis in their courses. Thus, a total of seven
of the eleven patients were trained in rather definite lines.
Concerning the four male patients it was found that one was
enrolled in a vocational high school where he had an indus-
trial course; one was in a technical high school and received
an industrial commercial training; one took a cooperative in-
dustrial course in a public high school, and the fourth patient
took what he called a commercial course in a parochial high
3
school. Three of the four female patients took the com-
mercial course offered in the public high school in their com-
munities. The four patients who had no vocational emphasis in
their high school courses were divided as follows: three
patients took courses that could only be classified as general,
and one male patient took a college course.
Of the graduate group of eleven patients, it was found
that all but one of the patients attempted further schooling
in some form. It was observed that the main emphasis of
3 The report from this parochial high school was not
obtained.
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these attempts was specialized training. The one exception
to this was the male patient who began college but had dropped
his liberal arts curriculum at the time of the interview.
Four of these ten patients continued to train them-
selves in the lines of work for which their high school courses
had laid the groundwork. One of these four, the male patient
who took a cooperative industrial course in high school, went
to Wentworth Institute for two years. The others did not re-
ceive as extensive training as this, but they attended courses
offered in their communities to increase their specialization.
One patient was attending night school regularly two nights a
week at the time of the interview.
The other five patients did not tend to specialize
further in relation to training already received in high
school. One patient took a post-graduate course for two
months, but was not really interested in this or in the com-
mercial course she had been taking. One woman patient took
a six weeks’ course in selling. Another patient attempted a
defense course to learn to be a machinist, but dropped out.
One woman patient, who had taken a general course, was at-
tending evening courses two nights a week to make her services
more valuable in her line of employment. One patient had
trained for several months at a time with the Boston Bees,
the Red Sox and the Pittsburgh Pirates.
.-
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Absences in high school . Although it would have been
interesting to have known if there were any relationship be-
tween attendance and the aspects of education already dis-
cussed, the attendance records of only ten patients were
available, and it was felt that there was not enough informa-
tion at hand to use. It should be noted, however, that three
of the twelve patients who graduated had to repeat a year
in high school,, with illness the largest factor responsible
for this.
Vocational guidance . In regard to vocational guid-
ance, the writer questioned the patients as to courses taken
in school or any other form, such as interviews, aptitude
testing. Table VI below gives a picture of what constituted
the vocational guidance received by the group.
TABLE VI
VOCATIONAL GUIDANCE RECEIVED BY TWENTY-ONE PATIENTS
Vocational Guidance Number of Patients
Recall no school courses or interviews 8
Had course in either grammar or high 7
school
Began school course but dropped out 2
Recall interviews 3
Took State Aptitude Test 1
Total 21
It may be seen from Table VI above that nearly half of the
patients remembered experiencing no form of vocational
. g
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guidance. (One patient who dropped out of a school course
was taken ill that particular year.) All but one of the
eleven patients who recalled some form of guidance expressed
negative reactions when asked what were their opinions in re-
gard to the form of vocational guidance received. One patient
said the school course was of "no practical help" and another
stated the course taken was unsatisfactory because it lacked
aptitude testing. One said the course was not part icularly
needed; another stated it was "a farce;" another maintained
he had entirely forgotten the course taken. The patients who
had intervie\vs responded in just as negative a fashion. One
maintained he had received no helpful suggestions from the
interview; another was uninterested in the suggestions made;
another thought he might take a course but did not like the
guidance person so changed his mind after an interview. The
girl who took the State Aptitude Test made the only favorable
comment in the group, and she stated that the results of the
testing gave her confidence in herself.
-.
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CHAPTER IV
WORE EXPERIENCE
The educational background of these twenty- one patients
has been considered, and a variety was found in the nature of
the training they received. The next step was to investigate
the work experience of this group, and to determine, if pos-
sible, what happened in detail after formal education ceased.
Work while in school . It was found upon inquiry, how-
ever, that some of the patients had work experience before
leaving school. Thus it was of interest to discover how many
of the patients worked while attending secondary school and
what sort of work they did. "Work while in school" may be
defined as work while attending daytime school during the
school season, starting with Grade IX. (This does not in-
clude any xvork done during vacation season.)
Table VII, page 33, shows that the majority of the
eleven boys (eight) did have jobs of one sort or another in
their off-school hours. One of the three who did no work
would like to have earned money through his cooperative course
in school if the opportunity had been available. The two boys
who clerked in stores stated that they spent most of their
leisure time in this capacity and received very low wages. It
should be explained that the boy who is listed as "shoveling
snow" was still in secondary school. Also, the "doorman at
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TABLE VII
WORK WHILE IB SCHOOL, TWEBTY-OHE PATIEBTS, BY SEX
Type of Work
Men
Bo work
Clerking and delivering in store
Accordion playing in evening
Truck driving
Shoveling snow
Bewspaper boy
Store tending and doorman at theatre
Work of unclassif iable nature
Women
Bo work
Bational Youth Administration work
and taking care of children
Humber of Patients
3
2
1
1
1
1
1
_1
Total 11
7
3
Total 10
theatre" is the patient who began college, and twenty hours
of his week were taken up with the theatre work, this being
the means of his paying his tuition fee. Before this he had
spent many hours in his father’s delicatessen. It might be
interesting to comment upon the "truck-driving" patient, whose
father followed this trade. The patient stated that he did
quite a bit of driving in the company of his father, beginning
at the age of fourteen. He liked the chance this gave him to
see many different states and new places.
Table VII also shows that the majority of the ten girls
(seven) did not attempt to earn money while going to secondary
school. The other three girls worked, doing either light
clerical national Youth Administration work, taking care of
children, or both. The two girls who combined these two types
,,
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of work both felt that at the time the money meant their being
able to stay in school, as family finances were very low. The
third girl left school sometime during her freshman year and
took care of children whenever she had the opportunity.
Previous types of work . When the patients were asked
to tell about their work, past and present, it was found that
accounts of work done in the past were of considerable in-
terest. Table VIII below shows the distribution of patients
in regard to previous kinds of work.
TABLE VIII
PREVIOUS TYPE OP EMPLOYMENT
,
TWENTY-ONE PATIENTS
Previous Tyre of Errroloyment Number of Patients
Previous type of work differing from 10
kind in which occupied when inter-
viewed
No previous type of work differing 11
from kind in which occupied when
interviewed
Total 21
The category "no previous type of work differing from kind in
which occupied when interviewed" includes seven patients who
have been engaged in one particular kind of work for a year
or longer; also, two patients who have each done one type of
work but have been engaged less than a year in it; and two
patients who have no work experience except "work while in
school." The eleven patients in this category will be dis-
regarded for the time being, and the discussion will center
•
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around the work experiences of the ten patients who were en-
gaged in other kinds of work previously.
In the category " previous type of work differing from
kind in which occupied when interviewed" were five men and
five women patients. It was felt that there was no particular
significance attached to this equal division. However, it
seems necessary to consider the sex groups separately. The
male patients will he dealt with first.
TABLE IX
AGE, TYPE OF PREVIOUS WORK, STATUS WEEN INTERVIEWED OF FIVE
MALE PATIENTS
Previous Type of Work Status when Interviewed
19 Store clerk and deliveryman Full-time employed, shippep
21
21
23
24
Time keeper, mould washer,
odd jobs
Carpenter’s helper,
mechanic’s helper, shipper,
freight unloader, wool
mixer, semi-professional
baseball player
Machinist, caretaker, time
keeper
Gas station attendant
Unemployed
Full-time employed, pipe-
fitter' s helper
Full-time employed, drafts-
man
Full-time employed, W.P.A.*
laborer
Works Progress Administration
Table IX above shows the age and occupational status
when interviewed and the previous types of work of the five
male patients. There did not seem to be any particular
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relationship between age and the number of different kinds of
work engaged in previously. There did not appear to be any
definite relationship between previous kinds of work and type
of employment engaged in at the time cf the interview.
An important factor in a person's work is the schedule,
or the hours of work. In estimating the hours per week for
the three patients who had done more than one type of work,
the writer estimated an average from the account given by the
patients cf the hours entailed in each kind of work. It should
be noted that the estimate for the patient who did "odd jobs"
(as well as being a mould washer and time keeper) was based
only on the latter two types of work, since there was no ac-
count given of the hours involved in these "odd jobs."
TABLE X
PREVIOUS TYPES OP WORK, HOURS OP WORK, PIVE MALE PATIENTS
Previous Types of Work Hours of Work ner Week
Store clerk and deliveryman 67
Time keeper, mould washer, odd jobs 45-g-
Carpenter's helper, mechanic's 52
helper, shipper, freight unloader,
wool mixer, semi-professional
baseball player
Machinist, caretaker, timekeeper 40
Uas station attendant 52
In relating the previous types of work and the working
schedule, it was felt that further analysis was necessary.
Since this study concerns patients with rheumatic heart
,
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disease, it was thought that there might be some significance
in the degree or amount of physical activity involved in these
previous work experiences . As far as the writer can ascertain,
there is no generally accepted system of classifying work ac-
cording to amount or degree of physical activity involved.
There are no perfected means of measuring the degree of muscu-
lar activity or bodily energy involved in different kinds of
work. 7/hen the writer attempted to draw up a classification,
It was found that there may be good reason for disagreement,
as there were interrelated factors that had to be taken into
consideration. For instance, on Table X, page 36, there ap-
pears the twenty-three year old patient who was "careta,ker ."
The occupational title in itself means little, as concepts
vary in regard to the duties of "caretakers." This particular
work, according to the patient, Involved cleaning windows,
repairing buildings (inside and out), hanging curtains and
pictures, trimming hedges, mowing lawns, weeding and cultiva-
ting gardens. Also, according to the patient, there was no
loafing connected with this work. It seemed to the writer
that the predominating features of this work were expenditure
of bodily energy and muscular activity. This, combined with
the factor of "no loafing," as the patient expressed it, was
the basis for the judgment tla t this particular "caretaker"
job was heavy work. Again, the case of the patient previously
employed as "store clerk and deliveryman" might be explained.
*
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This patient gave an account of work entailing the moving
around of merchandise such as canned goods, etc., the deliver-
ing on foot of heavy packages, reaching for goods on shelves
(clerking). He stated that the delivery work took up most of
his working hours, and he walked several miles within a day.
It was decided that this particular store work was predomin-
antly demanding of bodily energy and muscular activity, and
that it fell within the "heavy’* work category. Thus the de-
cisions were made according to the accounts given by the
patients of the physical aspects of their work. The three
rough categories were designated as heavy, moderate and light
work.
In considering the matter of working schedule, or the
hours engaged in work, the writer considered that the legal
standard in this nation was established with the passage of
the Fair Labor Standards Act of 1938. This law, in paragraph
three of Section 207, states that:
No employer shall, except as otherwise provided . . .,
employ any of his employees who is engaged in commerce or
in the production of goods for commerce, for a workweek
longer than forty hours after the expiration of the second
year from such date effective date of law unless such
employee receives compensation for his employment in ex-
cess of the hours above specified at a rate not less than
one and one-half times the regular rate at which he is
employed.
The forty hour standard, with one and one-half times
pay for overtime, is the one set for the nation, but the ad-
ministration of the law is the criterion of its effectiveness.
..
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The writer was not able to discover in each situation of the
individual patient whether its administration was correct or
whether there were violations. It was assumed that a broad
classification of working hours could be used for the purposes
of this study. The writer decided, upon consulting various
people, such as Mis s Margaret Tifiseman of the Consumers League
of Massachusetts,-1 and others interested in matters of labor
conditions and legislation, that a reasonable work week might
be a forty to forty-eight hour week; under forty hours, a
short working schedule; over forty- eight hours, a prolonged
working schedule.
In Table XI, page 40, the factor of length of time en-
gaged in work entered in. Purely by chance the two patients
who were previously engaged in both light and heavy work
could be included in the table when the time element was con-
sidered. The ’'time keeping" job held by the patient who was
previously a machinist and a caretaker lasted only a week.
The "mould washing" job held by the patient who was time
keeper lasted only five days. Thus the majority of the time
these two patients were doing heavy and light work respect iveifyt
It may be seen from Table XI, page 40, that two of the
five male patients were considered to have been previously
engaged in heavy work for prolonged hours. One patient pre-
1 This Boston agency has done considerable work in
studying labor conditions and promoting high labor standards.
1.
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TABLE XI
PREVIOUS WORK ACCORDING TO PHYSICAL ACTIVITY
AIR) WORKING SCHEDULE
Previous Type of Work Working
According to Physical Activity Schedule
Number of
Pat i ents
Heavy
Heavy
Light
Mbderate
Prolonged 2
Reasonable 1
Reasonable 1
Prolonged 1
Total 5
viously did heavy 'work but averaged a reasonable working sched-
ule; another was occupied with moderate work for prolonged
hours, and another was engaged in light work, averaging a
reasonable working schedule.
TABLE XII
AGES, PREVIOUS TYPES OP WORK, STATUS WHEN INTERVIEWED OP
PIVE FEMALE PATIENTS
Age Previous Types of Work Status when Interviewed
19 Bundler, shoe finisher, Unemployed
leather trimmer, waitress,
clerical worker
20 Nurse’s aid
22 Salesgirl
Full-time employed,
clerical worker
Part-time employed,
domestic
23 Salesgirl
25 Stitcher, book mender
(Works Progress Ad-
ministration)
Full-time, Works Progress
Administration clerical
worker
Full-time employed,
folder in laundry
Table XII above shows how old the five female patients
were when interviewed, what kinds of work they did previously
.1
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and. what their status was when interviewed. It was felt that
there was no particular relationship between age and the num-
ber of different kinds of work.
TABLE XIII
PREVIOUS TYPES OF WORK, HOURS OF WORK, FIVE FIT 'ALE PATIEITTS
Previous Tyres of Work Hours of Vo rk -oer Week
Bundler, shoe finisher, leather 48
trimmer, waitress, clerical worker
liurse’s aid 48
Salesgirl 35
Salesgirl ' 17
Stitcher, book mender 28
In listing the hours of work per week for the patients
who had done more than one type of work (see Table XIII above)
the writer estimated an average from the account given by the
patients of the hours entailed in each kind of work.
If an attempt were made to classify previous types of
work according to physical activity involved, the writer would
feel justified in applying the same methods as were used with
the five male patients. In other words, the patients’ ac-
counts of the physical activity involved in their work became
the basis for classification. The same three categories in
regard to working schedule applied to the five male patients
might be used. It was found that one patient previously was
engaged in moderate work and was employed for reasonable hours
Two patients were engaged in moderate work and had short hours
One patient was engaged in heavy work over a much longer
-
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period of time than she was in light work, and she averaged
reasonable hours. The fifth oatient, it should be noted, was
engaged in both heavy and light work for approximately the same
length of time and worked short hours. However, it must be
mentioned that this same patient, who was twenty-five years
old, worked irregularly over a number of years in the type of
employment she was engaged in when interviewed.
Each of the ten patients were asked why they did not
continue with each particular type of work and what they liked
and disliked about the different jobs. There was a variety in
the stated reasons and answers, but certain dissatisfactions
and reasons appeared quite frequently. Among these were low
pay, work uninteresting, dislike of employer, no more work or
place of employment closed down, a better job found. In no
case did a patient say that he or she was fired. In examining;
the numbers of opinions and statements, it was discovered that
some definite references and observations were made as to the
physical activity involved in some types of work. The male
patient who worked as a machinist for three and one-half months
spoke of getting "tired on his feet, standing up and bending
over all day long. " He complained of no rest periods to re-
lieve a "dirty, greasy job." The male patient who worked as
a mould washer in a factory for five days stated that he "quit"
because of the physical exertion involved. The woman patient
who was employed in several factories named a number of physical
.'*
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movements involved ini these jobs that tired her. This same
patient mentioned that she had to leave her waitress work and
one of her factory jobs because of "the grippe." The female
patient who was a stitcher for several months on Works Progress
Administration stated that her local physician advised her to
terminate this work and to "take a rest." She said she felt
"all fagged out" and "had some pain from leaning over the
machine .
"
In contrast to these four patients were two more of
this same group of ten. It was interesting that the patient
\iho held the sixty-seven hour a week clerk and delivery job
(for a year and a half) carefully avoided saying anything about
being tired at any time. He explained in detail, however, the
fact that this prolonged work schedule prevented his having
time to look for a better job. The other patient boasted time
and again of his physical prov/ess in relation to the heavy
kinds of work he had selected. Typical of his remarks to the
writer was the comment, "I wa,s the strongest thing they had
ever seen down there." (He was referring to his job as freight
unloader at Sears Roebuck Company.)
Employment status when interviewed . It was decided that
the next step in following these patients would be to determine
what they were doing in the line of employment when they were
interviewed.
to:
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TABLE XIV
EMPLOYMENT STATUS OB TWENTY-ONE PATIENTS BY SEX
Status Humber of Patients
Men Women
Unemployed 3 1
Part-time employed 2 3
Pull-time employed
_6 __6
Total 11 10
Table XIV above shows that the figures vary little
with the sex groups; in fact, there happened to be an eo,ual
number (six) of each sex occupied in full-time employment.
There seemed to be no particular significance in the fact that
there was little variance in the figures for the two sexes.
Neither did it seem significant that there was a difference
in the number of male and female unemployed. It should be
noted that one of the unemployed male patients was in his
senior year in high school when interviewed. Another male
patient was about to be employed as a shipper with the National
Screen Accessories, Inc., this work beginning with a two
months T apprent iceship. The two remaining unemployed patients
(one male and one female) were not in school and had no im-
mediate plans for employment when interviewed.
Obtaining employment . An attempt was made to determine
the ways in which the employed patients obtained their present
jobs. Table XV
,
page 45, includes the twelve full-time and
the five part-time employed patients, and the one patient about
to be employed.
.-
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TABLE XV
SOURCES FROM WHICH EIGHTEEN EMPLOYED PATIENTS LEARNED OF
PRESENT WORK OPPORTUNITY
Sources Number of Patients
Friends
Relatives
Circumstances warranted accept-
ance on government project
Private employment agency
U. 3. Employment Service
Direct application
School
Unknown
7
4
2
1
1
1
1
1
Total 18
It may be seen from Table XV above that the greater
proportion (eleven) of the patients originally heard of open-
ings through friends and relatives, and that only two patients
secured their present work through employment agencies. Be-
cause the sources for such a large number were friends and
relatives, it should not be assumed that jobs were handed out
to the majority of the patients. There is no standard for
measuring the amount of effort expended by any person in search-
ing for work. Judgments were made, based on the patient’s ac-
count of job hunting, by the v/riter. In regard to the obtaining
of present work, comparisons within the group of eighteen were
made. It was felt that four of the full-time employed, one of
the part-time, and the one abort to be employed (six in all)
snent the greatest degree of time and effort in looking for
work. Each one of these six reported that he applied at a
number of places, spent at least a month steadily looking, and
. ij
*
I
• •
46
made use of the friends and acquaintances who could be in-
formative or helpful. To a lesser degree, two full-time em-
ployed and one part-time (three in all) reported considerable
effort expended looking for their present work; also, the woman
patient on Works Progress Administration told of searching for
work before applying for this government project. Thus it was
considered that ten patients of the eighteen did not have an
easy time in their activities of looking for their present em-
ployment .
The remaining eight patients cannot be successfully
categorized comparatively. Onevranan patient, employed full-
time, felt that her foothold in a Boston department store was
gained originally because of a cousin in the firm’s employ;
however, she insisted that this had no influence on her status
once she was hired. Another woman patient, part-time employed
as a stitcher, knew that she would be hired whenever there was
work and felt no desire to alter this state of affairs. Another
woman patient, a domestic, expended little effort locating new
employers and seemed confused as to how to enlarge her circle
of employers. Two of the men patients full-time employed spent
no time or effort looking for their jobs, as it was not neces-
sary. The man patient who was part-time fisherman came from a
family of fishermen. The male patient on Works Progress Ad-
ministration waited for his present application acceptance to
come through. One woman clerical worker was not asked how she
obtained her present job.
-'
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ITature of work. "When the work engaged in was analyzed
from the point of view of physical activity involved, the same
methods were used as were applied in the classification of
previous types of employment.
TABLE XVI
EMPLOYMENT ACCORDING TO PHYSICAL ACTIVITY INVOLVED,
EIGHT MALE PATIENTS
Type of ViTork Physical Activity Involved
Electrician r s helper Heavy
Mach in i st Heavy
Pipe-f itter f s helper Heavy
Laborer Heavy
Fisherman Heavy
Accordion player Moderate
Draftsman Light
Shipper Light
Table XVI above shows the type of work classified ac-
cording to physical activity involved, and it includes the
eight employed male patients. This table illustrates the dif
ference that might exist between surface consideration of the
nature of work and the work as the patient described it.
Ordinarily, for instance, it might be thought that a patient
employed as a shipper would be doing heavy work. However, the
patient who was a shipper was working in a jewelry concern, and
he did no strenuous lifting or carrying, according to his
account
.
The same classification was used in regard to hours of
work a,s was applied in the discussion of previous work ex-
perience. Four of the eight patients were working reasonable
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hours, two were employed prolonged hours, one was working short
hours, and one patient’s schedule was prolonged hours at ir-
regular intervals. Of the four patients employed reasonable
hours, two were working forty- eight hours; one, forty-four
hours, and one, forty hours per week. The two patients em-
ployed prolonged hours stated that they worked overtime several
nights a week, and the hours averaged each week varied between
fifty and fifty-five hours. The patient who worked short hours
was employed on the average of two evenings a week, or eight
hours altogether. The patient whose working schedule was
classified as prolonged hours at irregular intervals was a
fisherman, and he stated that the summer and winter seasons
varied. In the summer he spent an average of three weeks at a
time out at sea, while in the winter these voyages were shorter,
usually two to three days and never longer than a week. From
his description of the work it seemed that there were some da2^s
when he worked steadily and hard and "into the night,” as he
put it. Other days the work was spasmodic, or he was doing
comparatively little.
Table XVII, page 49, shows that five of the eight
patients were engaged in heavy work for reasonable or prolonged
hours. Two patients were employed in light work, one for pro-
longed and the other for reasonable hours. One patient did
moderate work for short hours.
•'
-
-
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TABLE XVII
WORKING SCHEDULE AND PHYSICAL ACTIVITY INVOLVED IN THE WORK
OP EIGHT
Physical Activity
Involved in Work
MALE PATIENTS
Working
Schedule
Number of
Patients
Heavy Reasonable 3
Heavy Prolonged 2
Moderate Short 1
Light Prolonged 1
Light Reasonable 1
Total 8
The same methods were used in classifying the work of
the nine employed female patients.
TABLE XVIII
EMPLOYMENT ACCORDING TO PHYSICAL ACTIVITY INVOLVED,
NINE WOMEN PATIENTS
Number of
Tyne of Work Physical Activity Involved Patients
Clerical worker
Stitcher
Bundler
Polder in laundry
Salesgirl
Domestic
Light 3
Heavy 2
Moderate 1
Moderate 1
Moderate 1
Light 1
Total 9
Table XVIII above shows the types of work engaged in by
nine employed female patients and their classification accord-
ing to physical activity involved. Three patients were doing
clerical work, which included typing
,
filing, shorthand, book-
keeping. The domestic worker was judged to be doing light work
as she stated that she avoided as much as possible employers
who made her do housework, for her specialty was taking care
of children
.'
'
-
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The working schedule of these nine patients was classi-
fied in the manner that has been explained before. Pour of
the nine patients had a reasonable working schedule; three had
a short schedule; one patient worked prolonged hours, and one
patient averaged a reasonable number of hours, but her work
was seasonal. Two patients worked forty hours a week; one
worked forty-five; one, forty- eight
;
another, thirty-five;
another, seven. One patient (domestic) worked short hours,
but the average number per week varied considerably. The
patient who worked seasonally averaged a forty hour week when
she worked.
TABLE XIX
WORKING SCHEDULE AND PHYSICAL ACTIVITY INVOLVED IN WORK
OP NINE
Physical Activity
Involved in Work
FEMALE PATIENTS
Working
Schedule
Number of
Patients
Heavy Reasonable* 2
Light Reasonable 2
Light Short 2
Moderate Prolonged 1
Moderate Reasonable 1
Moderate Short 1
Total 9
* One patient employed reasonable hours, but work
seasonal. See text for explanation.
Table XIX above shows that two patients were employed
in heavy work for reasonable hours; two were engaged in light
work for reasonable hours, two did light work for short hours.
Three patients were engaged in moderate work; one had a pro-
longed working schedule, one a reasonable and one a short schedule.
.v
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Time out . A point of interest in any person’s working
schedule is the opportunity offered for respite during the day*
Of the six male patients employed full-time, three were able
to have an hour for lunch; one had three-quarters of an hour,
and two had half an hour. Five of the six patients stated that
there was no other time out, and two of the five seemed to fee]
that changes were needed in this respect. The sixth patient
felt that he had too much time with nothing to do, excepting
the busy periods. Of the six full-time employed female patients
five had three-quarters of an hour for lunch, and one had an
hour. Two of these six had definite "relief periods" during
the day; two felt free to take such a period if desired.
Another patient stated that except for times when everyone was
extremely busy, there were two to three twenty minute periods
during a day when there was nothing to do. The remaining
patient stated she wanted to take time out quite often but did
not do so because she would lose money and her job. It would
seem to be true from this information that there were no soeciaJ
allowances made to any of the patients in this group studied.
The variety of policy in regard to time out during the day
probably reflected the differences in attitude among the em-
ployers; the fact that the women patients were allowed "relief
periods" and the men were not, may be representative of the
difference in attitude towards men and women in industry
generally.
BOS ION UNIVU^ ITY
SCHOOL OF SOCIAL WORK
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Time off . Yftien the full-time employed patients were
asked what their feeling was about taking time off from work
for reasons other than illness, five of the male patients
definitely stated that any time taken from work Y/ould mean
a loss of pay. The remaining patient stated that he didn’t
lose his pay, but he had taken time off only rarely. The six
women patients were able to see no other prospect than loss
of pay if they took any time off from work.
Sick leave . Concerning sick leave policies, five of
the male patients were not certain what would happen if they
were sick. One of these five stated he thought there was a
group insurance plan, but he was more certain that he would
lose his pay if he were sick. Two others felt fairly certain
that sickness would mean total loss of pay. Another, on
Y/orks Progress Administration, stated that he would lose his
pay but did not seem to be aware of any policy permitting him
to make up the lost time. The fifth patient stated he had
never had occasion to investigate sick leave policy and did
not expect that he would. The sixth full-time employed male
patient was positive his boss would fire him if he were absent
more than two days at a time. Of the six full-time employed
women patients, three of them were able to tell of definite
sick leave policies. One of the six said the plan in her of-
fice allowed two straight weeks of illness, with no pay re-
duction, and after that, approximately half salary payment.
.-
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Another stated that the first two days of illness would mean
tota,l loss of pay, but after that, the plan entitled an em-
ployee to three-fourth’ s of a day’s pay. The third, on Works
Progress Administration, said loss of time due to illness would
mean loss of pay, but if an employee secured a doctor’s cer-
tificate giving official verification of the illness, he would
be permitted to make up the lost time if he so desired. The
three other full-time employed women patients stated, there
was no definite policy in their places of work, but one of the
patients maintained that, "There would be no trouble about a
day’s absence once in a while." She did not know what would
happen if the illness lasted longer than an occasional day.
Another, the only one in the entire group who mentioned losing
time from work because of illness, said she lost her pay com-
pletely and was rarely ever able to make it up. The remaining
patient stated her work was temporary anyway, and she most cer-
tainly would lose her job if she became sick.
TABLE XX
SICK LEAVE OE TWELVE PULL-TIME EMPLOYED PATIENTS
Sick Leave Number of Patients
Aware of definite policy 3
Uncertain, or expecting loss 9
of pay
Total 12
Table XX above shows quite clearly that the majority of
the patients (nine) were insecure about sick leave, and the
uncertainty involved in some of the patients’ attitudes was
.
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interesting. The writer felt that their lack of security
might ta-ke on significance if they were unfortunate enough to
become ill.
Vacations . The six full-time employed male patients
were asked what they understood to be the policy for them, in
regard to vacations. Three men stated that they did not ex-
pect to stay long enough in their present Jobs to find out.
One of these said he knew he could take two weeks without pay
after he had been in his job a, year if he wanted to do this.
The patient on Works Progress Administration said the layoffs
that came periodically were enough vacation for him. Another
patient stated he expected to receive one week with pay after
being in his job a year, but he was not certain that this
would occur. The remaining patient, who ha,d had his job for
one and a half years, said he a-sked several times for a vaca-
tion, and the employer had no intentions of giving him one.
Last summer he "got fed up" and took about a week with no pay.
He stated that he would do the same thing this summer.
Of the six full-time employed women patients, two men-
tioned definite vacation-with-pay policies; one expected a
week and the other two weeks with pay after a year’s work.
Another patient takes two weeks every summer with no pay;
another believed that vacat ion-with-pay might be granted by
the employer if the newly-founded union made demands. The
woman uatient on Works Progress Administration felt there was
,,
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no need of vacation, due to periodical layoffs; the remaining
woman patient felt she wouldn’t be able to keep her job long
enough to earn a vacation.
0ninion of w ork . The seventeen era-ployed patients were
all asked their opinions of their work; i.e., what likes and
dislikes they had in regard to the work engaged in at the time
of the interview. On the basis of their own statements, the
writer divided, the seventeen into three categories: patients
who were satisfied with their jobs, those who had reservations
in regard to satisfaction with their work, and patients who
were mostly dissatisfied.
TABLE XXI
0PI1TI0L OP WORK, SEVEiTTEEL EMPLOYED PAT IE1TTS
0
-pinion Lumber of Patients
Satisfied 2
Reservations in regard to satisfaction 9
Mostly dissatisfied
_6
Total 17
Table XXI above shows that 88.23/£ (fifteen) of the
patients were not satisfied with their jobs. The two patients
who were satisfied, that is, mentioned no dissatisfactions,
were both women. Five males and four females mentioned definite
reservations in regard to satisfaction, and three males and
three females seemed mostly dissatisfied.
There seemed to be somewhat of a sameness in the dis-
satisfactions regarding work expressed by the patients. Ten
of the fifteen expressed, in different wording, their feeling
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that their work was not interesting enough. Some said it was
’just routine;" others mentioned the word "monotonous ; " several
spoke of desiring work that requires a higher degree of skill.
Hine of the fifteen patients felt tint they should receive
2
more pay. Three of the fifteen mentioned an element of
pressure involved in their jobs. One of these three patients
was an electrician’s helper who told of the necessity of con-
stant adaptation to different skills and swift pace in working
as he was employed by a small contractor who had to see that
jobs were completed very rapidly in order to meet keen com-
petition. The other male patient of these three was a drafts-
man and \7orked prolonged hours; he felt there was constant
pressure involved in concentrat ing over long periods of time
with no relief. The third patient, a woman, was a stitcher,
and she stated that she had never yet attained the minimum
speed required to meet the standards ordinarily met in this
industry. The employees were paid on a piece work basis and
had to do enough work to meet a certain wage minimum. This
patient was attempting to overcome this failure on her part
in a full-time job recently acquired. She felt very dubious
about ever being able to continue in this type of work on any-
thing but a temporary basis. In contrast to these three
2 Most of these made a definite statement that they
received "low" pay; several did not care to state what their
pay was.
».
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patients were three others who stated they wanted more work.
One of these patients, an accordion player, talked at length
with the writer about his difficulties in securing employment
with various band leaders. He felt rather strongly that bad
feeling, often existing between band leaders and the players,
interfered with the quality of the work. Another patient,
salesgirl, stated she was about to start a real search for new
employment as she was convinced that the department store had
no intentions of hiring her on a full-time basis. The patient
who was a domestic was anxious to avoid housework, and she was
finding the number of employers who merely wanted their childrei
watched quite scarce.
It proved to be interesting to examine the statements
made by two of the patients who felt their work was unsatis-
factory for the most part. The woman patient who was folder
in a laundry was among those who felt that the work was not
interesting enough and the pay was low. Also, she mentioned
dissatisfaction with sick leave policy, vacation provisions,
no extra pay for overtime and holidays, no time off without
loss of pay. The company doctor had told her that her chronic
"cold' 1 might be affected by the humidifying system. The male
patient who was a fisherman objected to the hard labor of haul-
ing nets and dragging scoops of fish, and to the entire ir-
regularity of fishing life. The one advantage to him was the
opportunity to meet new people and see new places, but he main-
tained that this was far outweighed by the other feelings.
--
*
-
*
-
_
CHAPTER V
SOC IAXi KELAT T01ISHIPS
The concept of social relationships implies association
of people on any number of different levels. There are ordin-
ary day to day associations in which people come in contact
with each other naturally; there are group associations of a
more definite nature in which people seek the company of
others; there are person to person associations in which people
of the same or of opposite sexes relate to each other. In all
these relational situations there are subtle personality in-
teractions that take place in each instance.
In general, however, it was assumed in this study that
freedom of association s.nd of relationship is a natural and
inevitable aspect of living, at least according to the stan-
dards of present day American civilization. The extremes that
nay be conceived in this matter might be termed withdrawal from
association and exploitation of relationships. With such a
broad concept in mind, the writer used several methods of de-
termining the nature of the social relationships of this group
of young people. The patients were asked direct questions
about their associational experiences, although there was no
exacting uniformity in this procedure. The writer observed
reactions, remarks, occurrences, and used these observations
combined with the actual statements as a basis for judging the
-, sf
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nature of the patient’s social relationships . Somewhat con-
crete matters, such as leisure time interests, club memberships
facts about friendships, etc., were media through which the
writer could reach the patients’ feelings and attitudes.
TABLE XXII
CLUB MEMBERSHIP, TWENTY-OEE PATIEXTS
,
BY SEX
Club Membership' Lumber of Patients
Men Women
Belong to one or more clubs 4 2
Belong to no clubs
_J7 8
Total 11 10
Clubs . It may be seen from. Table XXII above that the
majority of the patients (15, or 71.5^) are not club members,
and only six pa.tients {28,5%) belong to clubs. This, it is
felt, is quite an accurate picture, in that none of the non-
members snoke of spasmodic attendance at a particular club even
though they were not members. A number of these patients told
of young people’s groups to vrtiich they formerly but no longer
belonged. The most frequent reasons for their present lack of
interest seemed to be either due to discontinuation of the club
or their having outgrown groups that were of high school or
settlement house origin. A few spoke of the fact that there
seemed to be no clubs with interesting programs that they knew
of. A few mentioned that they were not "the club type," or
that there were other interests that took up their time. Two
patients, interesting^ enough, spoke of mixed groups that had
waned because of the war.
--
,
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According to the Massachusetts Youth Study"*" there is
nothing surprising about the majority of the non-club members,
for the report maintains, "Group activities - clubs and the
like - consume comparatively small amounts of time of all young
people ..." It is felt, however, that this group studied
reflects a general trend that is perfectly natural to this
particular age group (late adolescence and young adulthood).
This trend seems to be away from the strictly "club" interests
which are outgrown' to a large degree, and towards a different
sort of group association with a large emphasis on interest in
the opposite sex.
Upon examining the club interests of the six so-called
club members in this study, the writer found this same trend
as mentioned above. Two male patients, who maintained strong
club interests, were members of large, active groups located
in the North and West ends of Boston. Both patients told of
clubrooms well equipped with game tables, lounge chairs and
other such attractions, but they each went on to explain about
the huge "socials" held, where dancing and girls seemed to
feature prominently. A third club member belonged to a Jewish
fraternal organization in which he held office. Ee also
described the attractions of fraternalism within this organ-
ization,, but he went on to tell of the social affairs held
quite often that involved formal dress, girls and good dance
1 Downey, on* cit . , p.
..
.
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bands. This particular patient, nineteen, seemed ambivalent
about this trend in his organization, as he expressed anxiety
about the financial involvements entailed in such activities
and uttered some resentment towards a number of members who
seemed to have "gone girl crazy." (This patient tried to im-
press the writer that he avoids this state of mind, but it
was observed that he could hardly be called disinterested in
the opposite sex.) A fourth woman patient belonged to a,
Swedish social group, a folic dancing club in which the members
earned money by performances of Swedish dancing, and another
social group, all of these being mixed groups of a very lively
nature. The fifth patient belonged to a club connected with
a settlement, and she elaborated upon her dissatisfactions
with this group; the main theme of these objections was that
opportunities for activities in which both sexes participated
were lacking. The sixth patient, still in high school, be-
longed to a Catholic youth organization, but he stated that he
attended only occasionally, describing it as a religious club
only.
Other associations and relationships . The tendencies
towards association with the opposite sex just noted in re-
lation to club programs were found to be strong in the other
forms of associations and relationships of the group.
Table XXIII, page 62, gives a picture of just how these hetero-
sexual relationships and associations were distributed numer-
icallv .
.
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TABLE XXIII
SOME ASPECTS OP SOCIAL RELATIONSHIPS OP TNEJHTY-ONE PATIENTS
Association with Opposite Sex Number of Patients
Heterosexual group activities and 12
interests
Heterosexual interests but little 4
or no group activities with op-
nosite sex
Little or no heterosexual group
__5
activities or contacts Total 21
The "heterosexual group activities" spoken of in
Table XXIII above ranged from "double dates" to numbers of
young people of both sexes participating in various types of
entertainment and activity. Some patients tended to "double
date" with intimately known men and women friends rather than
to be active with several friends of both sexes. Others tended
to be less exclusive and to "go with the gang" to dance halls
or other places and meet friends of the opposite sex quite
freely. One male patient exemplified the more exclusive sort
of mixed group association. He told of Saturday and Sunday
evening "dates" wherein two couples went skating, dancing, to
the movies, occasionally bowling. Several others spoke of
three or four couples doing different things together. A few
male patients, who exemplified the less selective type of
heteroseAuSu. association, "picked up" girls at dance halls
occasionally or went in gangs where there was less strict
"pairing off." Three women patients did the same sort of
thing, although they maintained that they never associated
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with strange young men, but they often went different places
in gangs . One of these, the woman patient who was such an
active folkdancer, told of all-day outings that were what she
described as "good clean fun." The writer was interested to
hear that frequently patients spoke of including brothers or
sisters, near of an age, in these mixed associat ional activi-
ties. Several patients apparently were active at one time
with just another couple and at other times with a larger group,
Three of the patients were girls who were definitely
interested in members of the opposite sex but who had little
or no mixed group associations. Each of these three were in-
terested in particular young men in the Service, and they spent
most of their time with friends of the same sex. hone of these
three seemed to be resentful of the fact that their relation-
ships were disrupted by the war, and each patient maintained
an attitude of faithfulness for the young men who had gone
away. The fourth in this group was a male patient, who said
he had selected "the home type" of girl, and. was often en-
tertained at her home, he expressed a desire to learn to
dance, however.
It was found that twenty patients, or all but one, often
associated with friends of the same sex with the absence of
members of the opposite sex. This was especially noticeable
with the women patients, who all mentioned activities of one
sort or another with their "girl friends." On the whole, the
-,
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men patients were less active with, their male friends, but a
few outstanding exceptions were noticed. It was amusing to
the writer that a, number of the women patients seemed hardly
able to be specific about the activities of "the girl friends"
when they got together. For the most part it would seem that
they enjoyed chatting and visiting and movie going. The same
thing was noticed in several instances when the men got to-
gether. Several male patients frankly stated that they loafed!
or played pool or entered into numerous discussions, natur-
ally, some differences were noticed in the type of comradeship
enjoyed by some patients. For instance, one woman patient en-
joyed the company of a very few "girl friends" who had mutual
cultural interests. She described spending at least one
evening a week with one or two of these friends: the patient
would "draw and draw, all evening," and the friend would knit;
the radio would be on most of the time, but they preferred
classical music. One male patient (who attempted college) tolc
of selecting male friends who had intellectual interests. One
of these friends was "an artist and a philosopher" and would
stimulate interesting discussions.
The one patient who did not often associate with friends
of the same sex had male friends scattered in different lo-
calities, and he had become well acquainted with fellow em-
ployees with whom he participated in mixed group activities.
Between his varied interests, his long working hours and his
,• '
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girl friend, it seemed as if he had no time to spend with
nearby male friends.
The frequency of ''dates'* and mixed group activities
varied, with some natients spending three and four evenings a
week in such activities, and many reserving one or two evenings
a week for "going out." One male patient, the accordion player,
spent nearly every evening that wasn't taken up with his work
at various places where the dance bands were playing. Some-
times he took a girl with him; other times he met girls at
these places, or he paid no attention to the women if he were
too absorped in the particular band. Two of the women patients
mentioned occasionally having young men at their homes for the
evening. On the whole, however, the main trend seemed to be
entertainment outside of the homes.
Recreational interests . The fact that quite a bit of
time was spent on "dates" either dancing or at the movies may
be seen on Tables XXTV and XXV, pages 66 and 67 respectively;
these tables give a picture of what the patients enjos^ed doing
the most.
Sports were listed separately from other interests be-
cause of the fact that most of these patients have been ad-
vised over long periods of time to avoid very strenuous ath-
letic activities. The popular activities of bowling and
swimming are usually considered to be less strenuous sports
if indulged in moderately. It was felt that an interesting
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TABLE XXIV
RECREATIONAL INTERESTS OE ELEVE1I MEET PATIENTS
Snorts ITumberof
Patients
Other Interests ITumberof
Patients
Bowling 8 Movies 10
Hiking 4 Dancing 7
Swimming 4 Reading 6
Roller skating 3 Sports spectating 4
Baseball 3 Cards 3
Basketball 2 Pool and billiards 3
Ice skating 2 Traveling 3
Tennis 2 Picnics 3
Football 2 Parties 2
Sailing 1 Camping out 2
Softball 1 Automobile riding 2
Pingnong 1 Loafing 2
Bicycling 1 Singing 2
Fishing 1 Reading and drawing
blueprints
2
Skiing 1 Radio listening 2
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TABLE XXV
RECREATIONAL INTERESTS OE TEN WOMEN PATIENTS
Snorts Number of
Patients
Other Interests Number of
Patients
Swimming: 6 Movies 10
Bowling 5 Dane ing 6
Ice skating 2 Radio listening 6
Roller skating 1 Visiting and chatting 6
with girl friends
Toboganning 1 Reading 5
Sports spectating 3
Walking 2
"Dining out" 2
Cooking 2
Cards 2
Drawing 2
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significance concerning these two shorts lies in the fact that
they are both well adapted to participation of both sexes.
''There this particular group of young people is concerned, there
is no way to determine whether more emphasis should be placed
on this aspect of these sports or on the fact that these two
athletic activities, more than others, are permitted for many
cardiac patients. It may be rather fortunate that the two
features may be combined to afford enjoyable sports activities
for a number of the patients, and apparently some of the group
were aware of these advantages.
In regard to the more strenuous sports (football, base-
ball, basketball, softball) it was found that the two patients
who played football also played baseball. One of these two
(the patient still in high school) spoke of only occasional
indulgence in these two sports; he belonged to no organized
teams. The second patient was the young man who ha.d trained
with three different baseball leagues; he engaged in baseball
whenever the opportunity arose and once in a while played foot-
ball. The third baseball playing patient stated that he in-
dulged in this sport only spasmodically . One of the patients
who played basketball was a. team member. The other stated
that he engaged in both basketball and softball about once or
twice a week until recently; all along his mother had nagged
him to discontinue these two snorts, so he had dronned out from
participat ion beca.use he was weary of the continual discussion
surrounding the matter. The high school patient was the one
.
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interested in bicycling, and he gave an account of trips into
the country on his bike. The ardent baseball player stated
that he also enjoyed tennis at times. Thus it would seem as
if only a very few patients realljr engaged in strenuous sports
to anjr extent, and as if on the whole the group accepted the
medical advice concerning avoidance of strenuous activity.
A few patients who did not swim mentioned either a dis-
taste for this activity or said that they occasionally sat on
the beach but did not swim. The writer was told, in two in-
stances, that this situation was due to the fact that the
patients were told to avoid staying around in wet bathing
suits, and thus the sport became distasteful because of the
difficulties entailed. In one instance a woman patient whose
male friend was in the Army spoke of her dislike for dancing.
She was asked directly, after a short while, if the d.octor had
advised against this activity. She intimated that he had not
done so, but she thought of a number of reasons why dances did
not appeal to her. A little while before this she had been
speaking of the lack of opportunities for "socials" at the
settlement house. The writer wondered, if in this case there
might have been a confusion of feelings (about restrictions,
mixed group activities, and the friend in the Army) resulting
in the impression of a slightly "sour grapes" attitude. (Of
course it is possible that the patient simply did not enjoy
dancing.) A different sort of situation existed in the case
--
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of another woman patient. The doctor, she said, advised her
to discontinue bowling, and this was a major activity of her
friends of both sexes. For a period of time she watched her
friends bov/1 quite often, and she felt left out. By now, how-
ever, she no longer had such strong feelings in this connec-
tion and she did other things with the sane friends.
It could be said that in general the patients may have
underestimated their part ic ipat ion in these various sports,
because the writer was from the clinic. Although there might
be some truth in this, the writer felt that the patients were
frank in their statements and that in general they did not fee]
any need to create erroneous impressions.
Although it would have been interesting to have gone
more thoroughly into the matter of reading habits and movie
tastes of the patients, it was decided that such probing would
have been time consuming and might have resulted in insignifi-
cant material in relation to the interview as a whole. In
some instances these tastes were enlarged upon, and the writer
was left with the general impression that each patient’s tastes
varied with his particular interests. On the whole it seemed
as if there were no particular selective process where movies
were concerned, except with a few patients.
Two patients were considered to be outstanding in the
level of their interests. They have both been referred to
previously in this chapter, but their unusual interests were
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felt to be -worth mentioning. One, a male patient, was planning
to be married, and as he was the 3roung man who attended Went-
worth Institute, he was well provided with interesting leisure
time pursuits; his leisure time, however, was restricted by
prolonged working hours. He had drawn the plans for the home
intended for himself and his bride, and he was in the process
of building furniture and doors and windows for the home. He
had a number of other interests also, such as clay modeling,
tinkering with radios and automobiles, sailing, traveling and
other pursuits. His problem was to find enough time to do all
of these and other things. The other, the woman patient who
liked to "draw and draw all evening" urged the writer to send
contributions to her collection of Walt Disney cartoons which
she had developed. This patient liked "dates," dancing and
movies as well as any of the others, but she also was keenly
interested in the summer theatre movement, in the opera., and
was much interested to tell the ?xriter her reactions to "Fan-
tasia." Her problem was to have enough money for recreational
interests, as she tended to select some more expensive pursuits,
The problem of enough time and money for recreational
interests was mentioned by several patients. One of these was
worried because she would like to have gone skating and
toboganning this winter, but she hadn't been able to buy the
outdoor outfits needed. This patient, it was observed, was
very well dressed, and she had no interest in sewing. The
*. e
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writer felt that she exemplified the attitude of a number of
young women her age who yearn for the best looking clothes,
but depend upon the stores (often entailing the payment of
high prices) to answer all clothing needs. Another patient,
however, who was also very attractively dressed, made many of
her own clothes and some for other members of the family.
The less active patients . It will be noted that on
Table XXIII, page 62, the writer classified five patients as
young people with little or no heterosexual group activities
or contacts. One of these patients was the young man, eight-
een, still in high school. From his account of interests of
singing, bicycle trips with male friends, collecting hobbies,
occasional active sports, it seemed that his interests were
absorbing and there was nothing unusual in his statement that
"girls had not yet succeeded in interesting him." He was very
active with friends of the same sex and mentioned ushering at
class plays and graduation, etc., at schdoL. The main trend of
his interests were towards out-of-door attractions; for in-
stance, he loved the summer time and had an interest in bi-
ology. The writer was interested to hear him reveal a rather
significant obstacle in his mind to "dates," and this was lack
of money.
In the other four cases, however, the writer felt that
there were several factors of a different nature involved.
In the case of two women patients, parental attitudes accounted
'
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for a lot. One patient (born in Italy) stated that if young
men came to her home, her parents would expect marriage to
ensue. She avowed a distaste for meeting young men "just any-
where," but was confused beca,use some of her friends engaged
in this practice. Most of her friends were interested in j^oung
men in the services, but the patient felt that they were in-
volved in Y/hat might result in disastrous relationships. It
was interesting that this patient read many magazines such as
"True Story," etc., possibly an escape from her confused feel-
ings about heterosexual relat ionships
. Another woman patient
(of G-reek descent) was not allowed to go with jroung men al-
though she was nineteen. She said her parents had told her
that the older sisters should be married first. This patient
felt great resentment towards her parents for these attitudes
and others. She did not have a large circle of girl friends;
in fact, she had developed a dislike for the class of girls
in her vicinity.
Another of the patients, a \roung man nineteen years old,
maintained that he had never gotten around to going out with
girls, but he thought his family would be in favor of it. He
said there would be no end of "kidding" if he became inter-
ested in girls. His male friends were like him, he stated,
and he felt that his lack of interest was due to "bashfulness."
Since this was the 3''oung man who worked over sixty hoars a
week in a store previous to his present work, the writer
.,
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wondered if the "breadth of his interests might not have been
somewhat curtailed by long working hairs.
The fifth patient (male) was unattractive looking and
had very few interests. The writer suspected that he was
less active with male friends than he was willing to admit.
He had never gone with girls in his life, although he was
twenty-four years old. Parental attitudes may have entered
into this boy’s problem, as will be mentioned later.

CHAPTER VI
RELATED ASPECTS
In discussing the related aspects of the areas of ad-
justment in the lives of these patients it will be necessary
to exrlain more fully what was the approach of this investiga-
tion. One fact ma3r be mentioned again, the point that all of
the patients in this group were living at home, naturally,
the short contact made with each of these patients, combined
with the emuhasis on the present, signify only partial or very
incomplete material from which to draw conclusions. The
writer had no uniform method of probing the various aspects of
family relationships, attitudes of patients and parents toward
illness and a number of other matters, for various reasons.
One of these is the important consideration that the writer
never knew what to expect in going to the homes of these
patients, and it proved to be true that each situation had to
be dealt with as it arose. There was the problem of making a
friendly and interested contact with the various family mem-
bers, but at the same time encouraging the conduction of the
interview for the most nart with the patient alone. A number
of times the balance which would have been ideal was not at
all nossible, often because of the various relationships and
attitudes that were indicated. Another underlying factor was
the meaning that the writer’s presence had for the natient and]
,-
76
the family members . Perhaps an even more important considera-
tion was the nature of the disease that characterized this
group.
Rheumatic fever is not by any means a disease that is
thoroughly understood as yet from many points of view. One
way in which progress might be made is in furthering the
process of understanding what the disease means to the patients
and to the public at large. In speaking of the medical aspects
of this disease, Struthers^ maintains that, "Any attack of
rheumatic infection is not an isolated incident in a person’s
life, but one of a long and progressively damaging series of
events going on from childhood, through adolescence, to adult
life." Although this may seem to awpl3r only to those patients
who actually have recurrences in adult life, the implications
of the statement are important. "That is actually implied is
the regime that a rheumatic evolves to fit his own physical
needs. This regime has as a basis the recommendations made
by the doctor, combined with the natient’s own program of per-
sonal hygiene. The aim or goal of such a regime is the avoid-
ance of further illness, or the attempt to prevent the
2
"damaging series of events" mentioned b3r Struthers.
^ R. R. Struthers, II.D. , Montreal, "Rheumatic Pever in
Adolescence," Canadian Medical Association Journal , 42:128-133,
February, 1940.
2 Loc. cit.
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The recommendations made by the doctor for the regime
of a rheumatic patient depend upon the specific individual
situation, and the restrictions or physical limitations recom-
mended medically vary also. The patients in this group, as
was mentioned in the introduction, excent for one natient,
were in the first or least restricted class of cardiac watients
and were to have normal activity with, avoidance of undue
strenuous exercise . Generally speaking, one urinary emphasis
of the regime of these patients would be avoidance of upper
respiratory infection.
Some factors that enter into the rheumatic patient’s
exuerience with illness are significant. In this particular
group, for instance, some patients have had one or two acute
attacks, and others have had a number of recurrences. Many of
the patients were hospitalized, but in different places and
for varying lengths of time. Some patients have had definite
painful symptoms, notably joint pains or inflamed throats, and
others have had other less well defined symptoms such as
general tired feelings, loss of weight or appetite, ncs ebleeds,
etc. All spent varying lengths of time in convalescence, a
few in medical foster homes, but the majority in their own
homes. The keynote of the convalescent treatment was rest in
bed, the amount and duration dependent upon the individual
situation. All have had repeated clinic visits, at which
times the nucleus of recommendations for a personal regime was
laid down. The patients, in other words, were all familiar
.-
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with the medical advice concerning avoidance of colds, the
maintaining of a proper balance of activity and rest, and
whatever other concrete measures were involved in keeping
good health, Naturally, the emotional implications involved
in all these matters would vary according to the disposition
and experiences of the patient, but of particular signifi-
cance in this disease are the emotional potentialities aris-
ing from the factor of involvement of the heart, which is
ordinarily conceived of as the most vital body organ.
4 concent of adolescence . In analyzing the relation-
ships and attitudes that existed where this group was con-
cerned, the writer assumed that there was a concept of adoles-
cence well enough defined for use in interpreting indications
.
Reduced to its simplest terms, adolescence implies urges of
the individual to seek emotional freedom from the parents,
who represent authority, and strivings of the individual towar:
heterosexual emotional interests. It is clear that adolescence
is not a definite chronological period; rather, it is looked
upon as a psychological concept, and it seems more or less
true to the writer that the urges toward independence from
the parents and the disposition toward increased heterosexual
J
interests may be noted at different times in the emotional
life of any individual. The former trend may precede the
latter trend, and there is certainly no fixed moment in any
individual’s development when adolescence terminates and
'3 t
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adulthood begins. Thus, although the law in this nation more
or less stipulates adulthood’s arrival at the age of twenty-
one, the ma turing processes that connote adulthood are usually
progressive and suffer no chronological limitations. The
writer feels that since chronological considerations were
taken into account in the selection of this group, it might
be assumed that the group would be expected to have entered
into an adolescent emotional ueriod, but there would be vary-
ing degrees of maturity and resolution of adolescent conflict
extending into what the writer has called "young adulthood."
Indications . Concerning four patients, there was little
question in the mind of the writer but what their adjustments
appeared to be good in all areas. Three were women and one
was a man. All four graduated from high school, were employed!
full-time, had normal heterosexual interests and activities,
and indicated responsibilitjr for accepting their illness.
Apparently they had evolved an accentible regime, expressed
no particular dread or fears of Illness, had no particular
anxiety over clinic, or were not disturbed at present bjr un-
pleasant memories of earlier illness. There seemed to be no
particular conflict between parents and patients, and the
three who had siblings were on good terms with them. One of
these patients was outstanding in her all around excellent ad-
justment. Interestingly enough, this woman patient had to re-
peat her junior year in high school due to illness. She talked!
.-
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at length with the writer about her feelings in regard to her
illnesses and stated that she believed she was a much stronger
person because of the struggle undergone to accent illness.
She stated, "This is the main battle ... it is much better tc
talk about illness than to push it out of your mind." She
wished that she could be of help in assisting others to under-
stand this philosophy, and mentioned helping a friend who had
to undergo a serious operation attain the right frame of mind.
She believed that many young people with rheumatic fever do not
evolve a regime of the nipper balance of rest and activity, anc
that they often invite further illness and further heart dsn-
age by their attitude of non-acceptance . This patient was
mentioned in a previous chapter as one who had an outstanding
level of cultural interests.
Two other patients gave indications of good emotional
adjustment to illness, and they differed from the above men-
tioned. four only in degree of adjustment in all areas. One of
these was the high school patient, who seemed to maintain re-
sponsibility for the care of his health in a mature way. He
came of Armenian parentage, and the writer sensed, that he
looked down upon his parents somewhat. He had. undergone an
operation for a hernia the previous summer, and seemed quite
decided that his father's attitude was unnecessary, as his
father believed he should return to the Surgical Clinic for
check-up, although the patient stated that the doctor had said
. . .
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there was no need to return. He was planning his future after
graduation, and asked questions about training and employment
opportunities, explaining that he wanted to become a skilled
industrial worker and had given up his parents’ plans for him
to be a "business man." The other patient had left school be-
cause of home responsibilities and was taking the place of her
mother who had died a year ago. She was fond of her siblings,
and from her description of her methods of home management it
seemed as if she were sensible and nature in her role. She
was satisfied to work part time as a stitcher and stated that
she knew her own physical limitations and did the best she
could under the circumstances of her responsibilities. This
patient was one who was faithful to a, young man in the Army,
and this area of her life seemed to be the one abou t which
there were the most mixed feelings.
Four patients gave indications of having been somewha
t
overnrotect ed by their parents. Three had not graduated from
high school, and three were working on a part-time basis.
Three of these were women patients, and of the three, one seemed
to have little understanding of her illness. She stated that
in the past she rested in bed because her mother had explained
that she should, and she had been going to clinic for the same
reason. She wanted to know what rheumatic fever was, and said
she thought her heart had something to do with it because the
doctor always listened to her heart. She disliked her unskilled
-
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factory job and asuired to enter the white collar field, but
she hesitated considerably to make any effort to go to evening
school. She also mentioned that if she were to marry she
would expect to live at home for a year or more. Another of
the three seemed unusually attached to her parents, and it was
observed that she accepted her father’s advice in regard to
several decisions made without any question. The writer could
not determine what responsibility this patient felt for her
own care or just what her attitude was about illness. The
third woman patient seemed to be reconsidering the whole matte
of the role of her parents and her own responsibility in her
discussion. She stated, that her mother and father had always
taken wonderful care of her. Her mother kept after her to
wear rubbers and "still has me drink eggnogs, though I’m kind
of old for that. This is what mothers are expected, to be like.
She then a.sked what she would do if her mother weren’t like
this, and answering her avn question, she was afraid she would
forget some things if it weren't for her mother, but added tha
she guessed, she had learned most of the things she should do
to take care of herself. The male patient in this group of
four was very happj^ in his home life. He was satisfied with
what he described as "an easy life." He felt very dubious abou
ever being physically able to take on a full-time job, men-
tioned several times that he was careful not to exert himself.
Possibly other factors more important than parental attitudes

S3
were back of this natient’s great caution not to work too hard
but apparently they had not objected to his attitude.
Six patients, all men, gave definite indications of not
accenting illness in different ways and in varying degrees.
One young man, the electrician’s helper, stated a hatred of
hsnitals, d.octors, nurses, or anything to do with illness. He
admitted that he tried to forget any possibilities of becoming
ill again, and at one time he mentioned "dreading" becoming
ill. With reluctance he confessed that the main reason clubs
had never appealed to him was because clubs to him meant snorts
and he was unable to participate. He admitted that there was
much disturbance over broken schooling, and although he suc-
ceeded in graduating from vocational high school, he had con-
siderable feeling about being older than the others. He had
wanted to be an aviator when younger, and hated to accept the
fact that he did not qualify for physical reasons. The writer
sensed a tenseness in his manner when he spoke of joining a
home guard training class and again when he mentioned that he
didn’t expect to be drafted. It was also sensed that he fearec.
being ruled out for a defense job because of physical require-
ments, although he avoided mentioning these fears that very
possibly existed. Another young man, who had such varied in-
terests (spoken of in a previous chapter) and was a draftsman,
graduated from Wentworth Institute, felt that there was no need
for him to come to clinic any longer. He was planning marriage
.,
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but was not anxious to enter into this relationship at once
because he wanted to be in the Service and felt that marriage
would not be fair to his girl under these circumstances. When
the writer asked him why he thought he was in Class 2-B, he
stated a belief that his firm had asked for deferment, but
that his met the Army physical qualifications. He stated that
his mother worries about him unnecessarily, that she is fear-
ful of his becoming overtired, and he related her attitude to
the fact that she underwent a serious operation a few years
ago. The patient denied that there were any grounds for her
fears. The parents, not in front of the patient, interestingly
enough, attempted to explain to the writer that they disagreed
with their son’s attitude about clinic. Upon leaving the
writer, the patient revealed that he was fearful that his em-
ployer might find out he had been ill. Another of these six
was much disturbed over his mother’s close watch over him,
and he expressed considerable resentment regarding nearly
everything she did. Ke admitted that he pushed the thought of
illness entirely out of his mind, that he felt going to clinic
was a representation of his being different from others, and
he only went "to satisfy his parents."
Another patient, the fisherman who was so dissatisfied
with his work status, maintained that he never followed medical
recommendations at any time. This young man seemed fond of hi 3
father, and showed disturbance in regard to cla nging his line
. :h ;
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of work because of this relationship. Also, he felt respon-
sible to his mother because she had had a hard life. Ke was
not in accord with a number of his siblings, and there were
definite signs of friction observed while the writer was in
the home. Graphically he stated in regard to the siblings,
'•Everything goes fine if they let me alone and mind their own
business; I certainly mind mine." He gave a picture of a deep-
seated, long-lasting attempt to obtain emotional independence.
Another of the six patients described a. regime he had evolved
for "keening fit" and stated that he had taken care of himself
so that there had not been a sick day in ten years . Ke was ex
tremely disturbed over narental relationships and denied ever
having had rheumatic fever. "Some doctor told my mother I had
rheumatic fever, a long time ago, and she rushed me around,
first to the ilew England Hospital for Women and Children, then
to the Children’s Hospital, and finally to the Massachusetts
General." He was very bitter in rege.rd to her attitude of
long standing of "can’t do this, can’t do that," and complainec
that she even worried if he were five minutes late home from
work. This was one of the patients who had little or no heterc
sexual contacts and who was an ardent sports fan. His father
stated that he was headstrong, heedless, and very stubborn.
He felt that the patient was at an age when "he knows all there
is to know," but that he "does unwise things." The patient
dramatically stated that he was not going to clinic, or that he
1.
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would have to be dragged if he did. The father attempted to
control his temper but mainta.ined that the patient would go.
The writer later discovered that he did go to clinic at the
appointed time, but that he carried his resentment with him.
The sixth patient of this group was unemployed. He
formulated his philosophy very graphically for the writer. He
had been rebellious for a long time, ha.d never accepted medical
recommendations, would not stick to a job for any length of
time, but enjoyed a tremendous number of activities, such as
gambling, "pranking," etc. He made it his business to know
everything that went on in his vicinity, to be "wiser than the
next one." This, he maintained, was his role in life. He wa,s
afraid of criticism to such an extent that he would fight any-
one who called him a "slacker." He finally admitted that his
mother had died of heart disease (about a year a.go), that he
was afraid of working beca„use he might drop dead from heart
failure. Also, he could see no sense in completing a defense
training course (machinist’s helper) started last summer be-
cause he knew he could never get a "job that really paid"
because of heart disease. He boasted of utter irresponsibility
financially to his step-mother and his father, and only came
home to eat and sleep a,nd never accounted for his activities.
He was anxious, however, to impress the writer that his activi-
ties were not illegal. The v/riter, in locating this pa.tient,
had discovered married sisters and some other relatives who
-
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were exercised about him, but they maintained that no one had
any control over him. Towards these relatives the -patient was
not unsympathetic
,
but he seemed proud of their inability to in-
fluence him. He claimed that the point had now been reached
where his father asked for his advice and opinion instead of
the other way around. One interesting fact was that this
patient did not seem averse to coming to clinic, as he was de-
bating this matter in his own mind. He stated tha.t since the
doctor had advised him to cut dcrom on drinking he had done so.
Apparently this patient’s activities had gotten him into
trouble at least once, because he was expelled from high school
in the middle of his senior year, but he completed school in
another city.
It will be remembered that three patients, two women
and one man, were discussed in relation to their lack of hetero-
sexual contacts. The writer felt that the male patient was
disturbed in regard to a number of matters, family/ relation-
ships, training and work status, the ownosite sex. The mother
of this patient was seen briefly, but in the short contact it
was observed that she stressed the patient’s cardiac condition,
compared him to his brothers who were not on Works Progress
Administration as was the patient, and stressed the situation
she had been in for many years whereby her husband had died,
and she "was left alone in the world except for the bojrs."
The writer noticed that the mother sat out in the kitchen during
*,
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the interview, out of sight but actually straining an ear to
hear whatever was said. For that reason the -patient was not
encouraged to express his feelings to ary great extent. How-
ever, he stated that he knows he is better and that he had not
been ill for some time. He had been engaged in manual labor
for over five years and desired to enter a defense training
course to learn to be a mechanic. Ee implied a long-time
financial obligation to his mother, which had prevented train-
ing in the past. He stated that he would be one of the last
to be accepted for defense training because of physical re-
quirements, but that some day manpower in the skilled trades
might be needed enough so that he would be able to receive
training if the facilities existed somewhere near his com-
munity. His one interest seemed to be attending the movies,
an activity he engaged in three or four evenings a week. This
in itself might have been a means of emotional escape from a
rather unhappy home situation. The patient expressed a com-
plete disinterest in the affairs and activities of his older
brothers
.
Two women patients, also previously mentioned in re-
lation to their lack of heterosexual contacts, seemed unhappy
in every area of adjustment. The writer did not probe their
feelings about illness to any great extent, because it was
felt that their lack of confidence in themselves might have
been closely related to illness, as well as to parental
,
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relationships
,
and it could have been damaging to the patients
to go too deeply into their situations in one contact.
The woman patient who was in Glass II medically was the
oldest patient and had not had an easy time. She was very
loyal and fond of her family, and at one time was the only
working member. Towards the family group she felt a great re-
sponsibility, and this factor seemed to be a main consideration
in her statement that she did not plan to marry. This patient's
dissatisfactions with her job in a laundry have already been
described in the chapter on work experience. In regard to
illness, she mentioned anxiety over her loss of time from work
loss of weight, a chronic 11 cold," hoarseness, fear of a recom-
mended tonsillectomy, expressed a tendency to be "nervous and
high strung, " and admitted that when she came to clinic she
"shook all over" while waiting to be examined. This patient
had not come to clinic since 1939, having let 1940 and 1941
appointments lapse.
The writer left the one remaining patient until the las - ;
purposefully, because this young man had exactly the opposite
philosophy of the woman patient who was discussed first in
this chapter. He described his experiences with rheumatic
fever when about ten years old with graphic use of words. He
stated that he was very sick at that one time, and he loa.thed
being ill. "The doctors all trooped in to see me - every time
I turned around there was a new one." Then he proceeded to
.
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explain that, "For all that happened to me then, it has never
affected me." This patient chose work that was unusually
strenuous. He went from one job to another, but always went
back to baseball, the one pursuit that fulfills his emotional
needs. As with his jobs, he went from girl friend to girl
friend, and had evolved an unusually critical set of judgments
about women. He respected his parents and was often influences
by his father's philosophy, and between him and his brothers,
the writer judged that the household must have been a rather
strenuous one. Concerning the Service, he stated he had
passed six physical examinations for private industry, but the
Army had turned him down because of his "record at the Massa-
chusetts General." (He spoke as if this record nearly con-
stituted a police record.) At the time of the interview he
planned to give un his job as a wipe-fitter's helper when
spring came to go back to baseball, saying he could stay away
from it just so long . The writer heard that he went to Florid?
"when spring came" for baseball training.

CHAPTER VII
C01TCLUSI0M
In tHis study of twenty-one young adult patients with
rheumatic heart disease, an attempt was ma.de to investigate
factual and subjective material concerning several areas of
experience in their lives. The emphasis was on the present
situation of these young people, and the writer was interested
to discover that the patients brought to light some of their
past feelings and experiences, which contributed in some in-
stances to a fuller understanding of the present. The writer
was aware of the numerous ramifications involved in attempt-
ing to determine more subjective aspects of adjustment, such
as family relationships and attitudes towards illness. Be-
cause of the limitations of the study it is obvious that there
can be no conclusive evaluations of these matters. Also, the
interrelated aspects of the different areas of experience may
be defined only superficially for the same reasons.
The f indings revea.led that the patients had a. variety
of living conditions; but, on the whole, there was no extreme
towards which the majority tended in regard to housing or a.ny
other environmental situation. The writer was aware that
there was no investigation of the degree of dampness in houses
..
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or neighborhoods where the -oatients lived. Since Paul"*" and
others consider the degree of dampness an important matter to
be taken into account in the housing conditions of rheumatic
patients, the writer would recommend that where studies have
been made or might be conducted within Boston and its surround-
ing territory, this factor might be measured in the homes of
the patients of this group. Crowding, another situation con-
o
ceded by Paul*0 and others to be an important environmental
factor, was indicated in only a few instances where this group
was concerned.
In regard to education, it was found that slightly over
one half of the group graduated from high school. On the basis
of a state-wide study made recently in Massachusetts, this
school level falls below the level reached by youth in general
in the Commonwealth. Prom the school reports came scattered
bits of information regarding poor marks, etc.; the writer was
predominantly unsuccessful in discovering the underlying reasons
why the non-graduates left school. In only one instance did a
patient lay direct responsibility for leaving school on medical
recommendations. Thus, the writer decided that no conclusive
I. R. Paul, II. D., "Environmental factors, " Tra,ns-
actions of the Association of American Physicians
,
55: 290-293,
_____
2 Loc. cit.
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evidence was at hand regarding the importance of one factor
in relation to another. If the factor of illness were to be
evaluated in relation to the reasons for this percentage of
non-graduates, further study would be necessary. The writer
felt that there were some indications that illness might have
been a factor.
The fact that the majority of non-graduates attempted
further training in some form was significant, but there were
no outstanding achievements in their endeavors. The writer
decided that with four of the non-graduates, there were in-
dications that attitudes towards illness had some bearing on
their lack of success in pursuing this further training.
The graduates presented a contrast, in that the majority
received training in secondary school along rather definite
lines. Several persisted until graduation in spite of un-
pleasant feelings associated with delays and interruptions in
schooling due to illness. All but one of the group obtained
further training in some form.
From the information at hand it would seem to the writer
that the majority of the patients were making friends of the
sene and the opposite sex in ways satisfactory to themselves.
There seemed to be no particular difficulties indicated in
the area of social relationships, except with a few patients.
The writer thought there were indications that the factor of
illness, interrelated with other factors affecting their
.'
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personalities, had some bearing in the situations of these
few patients. In the realm of interests, the male patients as
a whole apparently had a greater variety of interests than the
women, but there is probably no particular significance in thk
.
Except in a few instances where a few male patients were con-
cerned, the restrictions on the majority regarding avoidance
of strenuous athletic activities were accepted and did not
seem to constitute a source of emotional disturbance. A num-
ber of patients of both sexes enjoyed the activities of bowling
and swimming.
In the area of past work experience, it was found that
almost half of the patients previously were engaged in some
type of work differing from the kind in which occupied when
interviewed. Half of this group had been employed in severe,!
different capacities previously, and the age of the patient
did not seem to make any difference in the number of types of
work. With, the men, there was a predominance of 7/hat the
7/riter classified as heavy work and prolonged hours. The
women, apparently, did not tend in this direction so markedly.
At the time of the interview it was found that four cf
the patients were unemployed. One of the four was still in
school, and another had a definite prospect of employment
.
Another, a male patient, expressed himself that fears regard-
ing illness ha,d much to do with his unemployment . The fourth,
a woman patient, had attempted a number of unskilled jobs, had
t’
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worked, under unfavorable conditions as a waitress and was taker
ill, and seemed to the xvriter to be most unhappy and confused
about her employment status.
The majority of the employed patients were full-time
workers. As in the matter of previous employment, it was found
that the majority of the men were doing heavy work for reason-
able or prolonged hours; the majority of the women, however,
were engaged in moderate or light work, and they Y/ere employed
for shorter hours than were the men.
In regard to other working conditions, there was no
sign of special allowances for the twelve full-time employed
patients. The men were given no time out during the day other
than lunch period (with one exception)
,
but the women had time
out. All but one patient expected loss of pay if any time
were taken off from work. Only two of the group felt sure of
vacation with pay, while the others had no such expectations.
Concerning sick leave, only three v/omen (no men) were aware of
a definite policy in regard to provisions for illness. Only
one of the patients (and she had lost money and time because oj
illness) felt strongly that something should be done about sick
leave provisions in her place of work. The writer wondered if
there was unexpressed anxiety on the part of the others in re-
gard to this matter, or wheti er there was a feeling of no need
for concern with such, or perhaps the situation indicated
unrealistic thinking.
'
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It was this matter of work acj ustment that seemed the
most problematical to the group as a whole. It was learned
that 88,23 per cent of the emploj^ed patients, in varying
degrees, were not satisfied with their jobs. The most dis-
turbing factors were "uninteresting” work and "low pay."
Several felt that there was pressure involved in their work,
and several others, employed part-time, wanted more work. It
was estimated that nearly a third of the 88.23 rer cent were
mostly dissa.tisf ied with their jobs, and there were indica-
tions, from what they said, that they might be found in a.
different job not too far in the future.
Planning in relation to the problem of work readjust-
ment, however, was not uniformly realistic. Por instance, a
number of women informed the writer as to what sort of work
they would like to do, but in discussing actual plans for
these desired changes
,
several did not seem to have thought
through the matter realistically. An example of this was one
of the women patients wiio seemed to have attained a good ad-
3justment in all areas, who desired to become a nurse, and had
done quite a bit of investigating about training for this
vocation. However, it did not seem to the writer that this
particular patient had taken into account several rather im-
portant aspects of her situation.
^ See discussion of a group of four patients, the first
dealt with in Indicat ions , Chapter VI, page 79 of text.
» i
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Over half of the men, including one patient who appeare
to have made a good adjustment in all areas, 4 were very much
interested in obtaining defense jobs, because of the skilled
work and "high pay" desired. About half of these were un-
trained for such jobs as they had vaguely in mind, and the
other half did have definite training and experience, but
probably would not be classified as highly skilled workers.
An interesting example of what might be termed "wishful think-
ing" was the case of the patient who was a fisherman. He had
practically no training along skilled lines, but he expressed
a, belief that his best method of approach to the problem of
obtaining employment in the ITavy Yard was to contact a local
politician to "get him in."
The findings of this stud:/ revealed that with some pat-
ients in the group, there were indications that family rel-
ationships had become problematical to the patients them-
selves, as in some instances they seemed to be finding the
natural process of achieving emotional maturity quite difficul
There appeared to be a definite relationship between the
nature of the difficulties and the factor of illness where
these patients were concerned, but the writer did not have
a long enough contact with the members of the group to define
that relationship clearly. Also, the writer was limited to
1
4 See discussion of a. group of four patients, the first
dealt with in Indicat ions , Chapter VI, page 79 of text.
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brief contact with the parents, and so was not able to det-
ermine how their attitudes regarding the patient and his
illness related to each one’s situation. There were defin-
ite indications in some instances, however, that parental
attitudes and methods of handling patients had a direct
bearing on the difficulties of the patient.
Since so large a number of the patients were attemp-
ting to formulate plans for work readjustment, and their
own attitudes indicated that they were finding the planning
process somewhat difficult, the writer wondered what circum-
stances they were facing in the realm of employment and job
training. In a nation geared to a, high pressure war econ-
omy, with emphasis on the physical fitness of the young
people needed for the armed forces and for the more and more
rapid industrial production, the writer sought to determine,
to a limited extent, what opportunities were open to some
of these young people who apparently desired to take an ac-
tive part.
It was learned, from an interview with hr. George Pike,
associated with the United States Civil Service Commission
in Boston, that physical requirements for Civil Service em-
ployees are constantly changing, due to the pressure invol-
ved in the present int ernational situation. The standards
for physical fitness have been and. are being consistently
liberalized and made more general, because there is such a
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need for manpower. Dr. Pike, however, assured the writer
that heart disease, along with epilepsy and a few other
diseases, rules out a person quite rapidly, when and if dis-
covered by the examining physicians. At the present time,
the results of the examinations are turned over to the local
hiring managers in the various areas (of war work), and they
make the decisions, taking into account the- facts of the
physical examinations. Dr. Pike predicted that very few
persons with heart disease were being or would be hired under
the present set-up, because the hiring managers are fearful
of the consequences of heart failure, but more especially,
loss of time from work due to illness. He cited several ex-
amples of attempts to interest managers in individuals who
have a minimum of heart disease, good work records, and
proper training, but others were chosen instead from the
Civil Service lists. "Unless they are highly skilled and
experienced", he said, "they are most likely to be ruled out.
Prom. Mr. John Sullivan’s office at the Works Progress
Administration, it was learned that there were no defense
(war) programs for training managed by the W.P.A. as such.
Workers on the rolls are certified for vocational training,
or employment in private industry, mostly on the basis of
their skill and experience, but known -physical defects are
taken into account. The training program is managed by the
Department of Education, the Division of Vocational Education
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In an interview with Hr. Robert Holan, head of the Subdiv-
ision of Occupational Information, Vocational Counseling,
5
Survey, and Placement, the writer learned that prospective
trainees receive a thorough physical examination, and this
is accomplished in every instance at the present time, with
a very few exceptions. The trainees are usually referred
from the '.7.P.A. or the United States Employment Service, and
within the first five days, physical examinations are given.
The criterion of acceptance for training is the employabil-
ity of the candidate, and Mr. Holan stated that heart con-
ditions are considered a definite reason,for non-acceptance
for training, as far as he knows. The physicians are all
appointed by the local school committees in the communities
where training programs are established.
The national Youth Administration, very much preocc-
upied with training for war production, reported nearly the
same prospects for heart disease patients. In an interview
with Hr. Clarence Berger, State Youth Personnel Director,
the writer learned that there is not always a physical exam-
ination given to a prospective H*Y.A. trainee, because the
facilities are limited. However, Hr. Berger always refers
those who mention any physical defect, or any whom he sus-
pects may have a, physical defect, to the Health Department
5 Massachusetts Department of Education, Div-
ision of Vocational Education.
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of the National Youth Administration for thorough examin-
ation. In an interview with Miss Mary Johnson, Supervisor
of this Department of the N.Y.A., the writer was told that
very few young people, who are recognized heart disease
patients, are accepted, on war training programs. Instead,
there is a definite attempt to rehabilitate these young
people by training them on other programs of the H.Y.A.
Miss Johnson asked, "Why give the youngsters training when
they can’t be taken into the Civil Service or into private
employment?" She further stated, that, "It is difficult to
rehabilitate these young people when they get to that age."
There has to be care taken that trainees are not safety
hazards on the projects, so this considerat ion, and the em-
phasis of industry on avoidance of loss of time from work
due to illness, mean that patients with a known background
of rheumatic fever are not trained for war production. Miss
Johnson stated, "I have found that a great many of the rhe-
umatic young people have not gone through high school, and
this certainly is a great handicap (to planning.)" Several
of the rehabilitation programs for young people with heart
d-isease would be training along clerical lines, drafting
and radio courses. She stated also, that as far as she knows
there have been no young people with rheumatic heart disease
accepted for the Resident Centers, but Miss Johnson was won-
dering if it might not be an interesting rroject to select
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a few for the Centers. (About twenty-five percent go to
the Resident Centers.)
Thus, the writer concluded from talking with these
people, that there were, at the time of the writing of this
study, definite barriers in view for the group of patients
who were contemplat ing war production positions or training.
Since there was much to be investigated further in this
matter, the writer would recommend that more study of the
question of the situation of these patients, in relation to
training and employment in a war-time economy, be conducted.
It would seem that a number of the patients in the group
studied may attempt to attain training and higher skilled
work (and "high pay" as the patients expressed it), but they
may need help in planning realistically. Where so large a,
number of the patients (the men in particular) indicated
non-acceptance of illness, this factor is important in rel-
ation to planning. Further study, accomplished on an indiv-
idualized basis, is needed in order to determine what direc-
tion individual work readjustments should take. The findings
of this study indicate that ea.ch patient's situation i$
different, and there are no set indications concerning the
welfare of the group as a whole.
For the women patients, in Boston there is the avail-
able resource of the Bureau of Occupation for Handicapped
Women. (This is a part of the Women's Educational and In-
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dustrial Union.) Miss Robinson, head of the Bureau,
talked with the writer and stated that the agency is active
in rehabilitation of women patients with heart disease.
She pointed out that there are numerous complications
and involvements in the assistance of patients with this
particular disease, and that the closest cooperation of
hospitals, employers, and others concerned is needed if
effective work is to be done. The writer also talked with
Miss MacLarnie, who works with the women referred to the
State Department of Education’s Division of Rehabilitation,
and she too stressed the need for close coordination of
services to the patients with heart disease. The work of
this Division, in each instance, is carefully geared to
the situation of the individual and the medical recommen-
dations .
The writer would recommend that if, upon further
study, it were found that larger numbers of patients with
rheumatic heart disease were faced with problems having
some similarity to the ones indicated where this group is
concerned, there might be a definite need for more exten-
sive planning for services to young adult patients with
rheumatic heart disease. It may be possible that a wise
direction for a part of this planning would be extended
facilities for individualized case work services for
patients and their families. Another indication is that
,*
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there is need for further study of existant facilities, in
relation to methods of closer planning and coordination of
efforts, ana fuller use of available resources for services
to young adults with rheumatic heart disease.

BIBLIOGRAPHY
105
Cahan, J. M. , "Rheumatic Heart Disease in Families",
Pennsylvania lied i cal journal, 44: 481-483, Jan., 1941
Cohen, Ethel, "Medical Social Problems of Rheumatic Children,"
American Journal of Public Health , 31: 819-823, Aug., 1941
Cohen, Ethel, "Social Planning for Children," The Child ,
5: 164-167, Jan., 1941
Cohen, Ethel, "Social Component," American Heart Journal ,
16: 422-430, Oct., 1938
Criteria Committee of the Hew York Heart Association,
nomenclatur e and Criteria for Diagnosis of Diseases of the
Heart , Fourth Edition . Hew York: Hew York Heart Associa-
tion, Division of Hew York Tuberculosis and Health
Association, Inc., 1939
Douglass, A. A., Modern Secondary Education , Principles and
Practices . Cambridge: Houghton Mifflin Company, 1938
Downey, ¥. F., Commissioner of the Department of Education,
the Commonwealth of Massachusetts, 1940, Massachusetts
Youth Study , A Repor t Relat ing to the Education and the
Employment of the Youth of the Commonwealth of Mas sachu-
setts . Boston: Wright and Potter Printing Company,
Legislative Printers, 1942
Ebert, V. B.
,
"Social Services to Children with Rheumatic
Fever," Hew England Journal of Medicine
, 224: 627-638, 194!.
Ebert, V. B.
,
"Case Work Services to Children with Rheumatic
Heart Disease," The Family , 22: 7-14, Mar., 1941
Hall, G. I., "Does Your Child Have Heart Disease?", Hygeia,
19: 539-541, July, 1941
Holt, L. E., Jr., and McIntosh, R., Diseases of Infancy and
Childhood . Hew York: Applet on-Century Co., Inc., 1936,
Tenth Edition Revised, Revision of the late Holt, L.E.
,
Sr.
and Howland, J.
Jones, T. D., "Heart Disease in Childhood," American Journal of
Publi c Health , May, 1938
Jones, T. D., "Rheumatic Fever," Hew England Journal of
Medicine , June 29, 1939
. .
-
:
r
’
’ * S
, ,
.
.
.
.
.
.
.
-
re
-
. .
r . - .
r
r • j v. v .
r
L . r 1 ' 'I '
'
BIBLIOGRAPHY (Continued)
106
Leonard, M.
,
"Puberty and Prognosis," Anerican Heart Journal ,
14: 192-197, Aug., 1937
Lyon, R. A., "Social Adjustment of Children," Mental Hygiene ,
25: 443-449, July, 1941
Paul, J. R., "Environmental Factors," Transactions of the
Association of American Physic ians , 55: 290-293, 1940
Paul, J. R., "Age Susceptibility to Familial Infection in
Rheumatic Fever," Journal of Clinical Investigation ,
10: 53, 1931
Robinson, G. C., "Significance of Adverse Factors in Medical
Care," Transac t ions of the Association of American
Physicians , 53: 102-108, 1938
Silver, H. B., "Emotional and Social Development of Girls witi
Heart Disease," Journal of Pediatrics , 12: 218-242, Feb.,
1938
Schmur, S., "Cardiac Meurosis Associated with Organic Heart
Disease," American Heart J ournal
,
18: 153-165, Aug., 1939
Stroud, ¥. D. and Twaddle, P. H.
,
"Fifteen Years Observation
of Children with Rheumatic Heart Disease," Journal of the
Anerican lied ical Associat ion , 114: 629-634, Feb. 24, 1940
Struthers, R. R., "Rheumatic Fever in Adolescence," Canadian
Medical Association Journal , 42: 128-133, Feb., 1940
Taran, L. II., "Value of Convalescent Care for Children,"
Journal of Pediatrics , 18: 737-749, June, 1941
Terry, E. M.
,
"The Convalescent Care of Children with Heart
Disease Due to Rheumatic Fever," Hew England Journal of
Medicine
,
224: 627-638, 1941
Terry, E. M.
,
"Some Social Aspects of Rheumatic Heart Disease, 1
paper presented to the 1940 Annual Meeting of the Hew Yorl<
Tuberculosis and Heart Association
White, P. D., "Climate, Mode of Life, and Heart Disease,"
Annals of Internal Medicine
,
12: 6-12, July, 1938
White, P. D., "Acute Rheumatic Fever," Hygeia
, 17: 43-44,
Jan., 1939
.
*
. .
'
l'
.
.
1
. .
r « . { .
t -
. V
•
107
BIBLIOGRAPHY (Continued)
White, P. D. and Levine, H. B,, "What Sensible Living and
Natural Recovery Can Do for the Cardiac Patient," Hew
England Journal of Medicine
,
225: 101-105, July, 1941
White, P. D., "Rheumatic Heart Disease -- World Problem,"
Bulletins of the Lev/ York Academy of Medicine , 16: 431-452,
July, 1940
Wilson, H. G.
,
"Rheumatic Fever." Hew York: Commonwealth Fund,
1940

APPEiTDIX

INTERVIEW SCHEDULE
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Name
I Physical Environment
1 . Ne ighbo rho o d
Industrial
Residential
2. Tjrpe of House
Rooming Single
3. Location
1st 2nd 3rd
Ploor Ploor Ploor
4. House Condition
Inside: good renair
Outside: good repair
5. Number of Rooms
Age Dates
Business
Residential Residential
2-6 Pamily Tenement Other
Higher Rear Basement
fair repair bad repair
fair repair bad repair
Small Medium Large Mixture
6. Ploor
7. Toilet in Apartment
Other Arrangement
8. Bathtub in Apartment
9. Heating
Central Coal Stove Oil Stove Adequate
10. Sunlight and Air
11. Housekeeping
12. Stairs
One Plight More than One Plight
13. Does patient sleep alone?
14. Hot; satisfied is patient -with physical environment*!
„
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INTERVIEW SCHEDULE (Cont.)
II Educational Background
1. Grade Completed
2. Public High School Parochial High School
Trade School Other Secondary7, School
3. Specialization or Major Trend (preferences to be
noted)
4. Any schools after secondary?
5. Preparatory for what?
6. Vocationa.1 guidance ever received? In what form?
(Courses, Interviews, Testing)
7. Reasons for leaving school?
III Employment History
1. Jobs held previous to present situation while in
school
Mature of "York
Days per week, Hours ner day
Remuneration
'That did work mean from remunerative point of view 1
2. Jobs held previous to present situation not while
in school
Mature of ¥ork
Days per week, Hours per day
Remuneration
Reasons for termination
Did these jobs contribute at all from training or
experience point of view to present situation?
*
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How much effort went into finding these jobs and
how obtained?
Satisfactions and dissatisfactions with them
3. Present Status
Unemployed Part-time Pull-time
Nature of Work
Days per week, Hours rer day
Remuneration
Time out during day and time off
Vacations
Sick leave
Opinion of job as a whole
How much effort and time spent locating present jo
and how obtained?
How long has patient had job?
4. Is there some line of work patient would prefer to
do or has always wanted to do?
Plans for this or intentions of following up
Obstacles?
IV Leisure Time Interests
1. Interests
2. Clubs
3. Participation and amount of time spent in clubs and
interests
-
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INTERVIEW SCHEDULE (Cont.)
V Social Relationships
1. With Opposite Sex
2. With Same Sex
VI Adequacy of Social Life
1. What part do work or other responsibilities play
in curtailing social life?
2. Are there interests that patient would like to be
active with but has not done so? Reasons?
VII Personal Hygiene and Attitude Towards Illness
VIII Relationship with Pamily
IX Personality and Appearance
•
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